2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # L03000044602 ﬂ‘eb 25,2008 08:00 AM
1 Enity Name (9(’ 4 Secretary of State
DIVERSIFIED INVESTMENTS - LM, LLC
\\0\

Princizat Piace of Businass Mailing Address
3005 DOUGLAS BLVD,, SUITE 150 3005 DOUGLAS BLVD., SUITE 150 .
2. Principat Place of Business - No P.O. Box # 3. Mailing Addross

Suite, Apt. #, e¢lo, Suite, Apt. #, elc. 15t MOORE CR2E083 (10’07)

City & State City & State 4. FEl Number Applied For

90-0122461 No: Applicatle
Zip Country “p Couriry 5. Cartficate of Status Desirad [ ?g;g& S?;é‘i""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent

Name

WHITMIRE, DRENNEN L JR.

660 U S HIGHWAY ONE THIRD FLOOH ' Streat Arldress (PO Box Number is Not Accepiabile)

NORTH PALM BEACH FL 33408

City FL Zip Code

B. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Flonda, | am familiar with, and accept
lhe obngations of registered agent.

SIGNATURE
Sigoalre, ypod o poated naIre O 10 S16°ad Ag30L aa | e abpacanle INOTE: A<:pctorgs Aupnl 5 1 i e 12anes wWhon 1Ionis aing) DATE
& °
I\dla_ise Check Payable to Florlda Department of Stai__“_
: 'H T R

8. MANAGING MEMBERS!MANAGCRS ADDITIONS /CHANGES
mE MGR (7] pelete TiTi§ [ Change  [] Addition
HAME HAASE, BARRY L NAMT
STHEET ADDAESS | 3005 DOUGLAS BLYD., SUITE 150 STREET ACDPESS HOO000A 353 G4
orvst-2¢ | ROSEVILLE CA 95661 grrv-st-ze D2/23,/03-8007/-019 138,75
TILE [ patete TITiE ] Change E] Additicn
NAME NAKE
STREET ADRPESS STREET ADDRESS
CITY-§T-2IP CITY-51-2P
e [77 pelete [ift3 I change [ Agdition
NANE NAME, :
S1REET ADDRESS STREET ADDRESS
CITY-51-21P cITY-Si-2p
TITLE [oelee - TILE [ change ] Adeiten
NAKE NAME
STREET ADBRESS STRELT ADDRESS
Cy-81-21F CITY-5i-2P
TE [ gelste TLE O change (T Addition
HAME NAME
STRLET ADEMESS STHELT ADDRESS
CITY-51-218 CITy-5T-2iP
ms [ pelste TALE (I change [ Addition
HAME NAME
STREET ADRAFSS STRECT ADDRESS
CITY-ST-219 CITY-ST-2IP

11. | hersby certify that the information supplied wiin this filing does not quality for the exemptions coraingd in Section 119, Florida Statutes, | turlher certify that tha informatan
indicated on this report is true and gecurale and thal my signature shall have the same egal effect as if made under ealh: that | am a managing member or manager of the
limited liability company or the recaiver or rustes empowered 1o execute this report as required by Chapter 608. Fiorida Statutes.

SIGNATURE: /?9"”“\ \)ﬁ 214 (o8

SIGNATURE AND YWREE'OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE DRale Cuylsra Powst i 0




