2005 LIMITED LIABILITY COMPANY

. ANNUAL REPORT (AR)

9/6/2005-90045-048-$50.00-350.00

DOCUMENT # L0400C0000302

1. Entity Name

PINE HAVEN, LLC

L
SECRETA P‘ff

BiVISInH oF ¢ CORP OR;?I!%HQ

Principal Place of Business Mailing Address

7800 PERSIMMON TREE LANE, SUITE 100
BETHESDA MD 20817

7800 PERSIMMON TREE LANE, SUITE 100
BETHESDA MD 20817

050CT24 gy 1g: 1,

LS MR AT

2. Principal Ptace of Business 3. Mailing Address

Suite, Apt. #, eic, Suile, Apt. #, elc.

2nd MOORE CR2E083 (5/05)
City & Sate City & State 4. FEL ber Applisd For
%EZ - A421337 Not Applicable
2Zp Country : ap Country §. Cenificate of Status Desired (] $5.00 additiona)
o Foa Required
6. Name and Addresa of Current Registerad Agent " 7. Name and Addross of New Registered Agent
N Name

DIVERSIFIED INVESTMENT SERVICES, LLC
701 N. HERCULES, SUITE F
CLEARWATER FL 33765

Street Address {P.O. Box Numbar is Not Acceptable)

City . FL l Zip Code

2. The above named anyty submits this slatemenl for the purpose of changing its registered office or registared agent, or both, in the State of Florida, | am familiar with, and accept

Ihe obligations of registarad aganl.

SIGNATURE
Sgnaluie typed or piked nare o regsisied age ™ and lie # sppicabio (NOTE Heqmised Agant Lgretre requs et when remsianng) DATE
FILE NOW!!! FEE IS $50.00 - "
— - P . —-Make Check-Payable-to Florida:Department-of State-|— -- - —_—— .
Due By September 7, 2005
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
TTLE MGR O Detets TLE O changs [ Adoition
HAME HAASE, BARRY L NAME '
SIREEL ADDRESS | 7800 PERSIMMON TREE LANE SUITE 100 SIREET ADDRESS
Y- 51 Ip BETHESDA MD 20817 Gry-Si-2P e
WL O Delsie e GRIL\ ‘ Mg m‘g’ Chapge » =} Addition
SIREER ADDESS STREET ADORESS '
Cit-Si- 1P Cm-81-09
HinE 7 Detetn Tme Ocnnge ) adttion
MWME NAME
SIREET ADDRESS SIREET ADERESS
_grstap_ L . st | — o .

s . O oeler i O Change [ Addition
HAME MAME
SIREET ADDESS STREEN ADOPESS
QUe-Si-ip LINY-SI-7P
e O Deierr HE ) Change [ Addibon
MAME HaME
STREET ADDRESS STRELT ADDRESS
Y. ST 2P QIY-SI-TP
WLE O Detee wiE Ocrange (3 Addition
HAME HAME
SIREET ADDRESS e oo oo N-strerTaoteess | - e
cnv-St-oP ciry-5%- 0P

11. | heraby cevtily that ihe information supplied with this filing doas not quality for the axemption staled in Section 112.07(3Xi), Florica Statutes. | fusther cartity that the information
indicatad on this sepor! is true and accurate and that my signature shall have the same legal eflecl as it made under calh; thal | am a managirg member of manager of the
lirited liability cormpary of the receiver of rusies empowered to execute this repor! as required by Chaptar 608, Florida Stahutes.

o

SIGNATURE:

BIGMATURE AND "PCQ“ FRINTED MaAME OF SIONNG lllll.lnim MEMBER, MAMAGER, Ol AUTHORLZED REPRFSENTATIVE Ders

Qaytrne Phons ¢




