o o FILED

= S R Y GArr™ ™, Sep 06, 2005 800 am

DOCUMENT # L04000001019 cretary of State
1. Entity Name 08-17-2005 90068 029 ****50 .00
DIVERSIFIED INVESTMENTS - TM, LLC
Principai Place of Business Mailing Addrass
7800 PERSIMMON TREE LANE, SUITE 100 7800 PERSIMMON TREE LANE, SUITE 100
o o A A R
2 Principal Place of Business 3. Mailing Addrass
Suile, Apt 4, eic. Suite, Apl. 4, eic, 2nd MOORE CR2EQS3 (5105)
City & Siata City & Siate 4 F Nurr_ﬂ:’o . Applied For
Tg?" yq" 21 3 lfo Not Applicable
7o Counry : Zp Country 5. Coriificate of Status Desied [ ?i-g?qu:‘f'bm’
- .__6. Name and Address of Curront Registered Agent N 7. Name and Addrass of New Registored Agomt
- Name
?gESS#FEIEglIJ?gSESgHFErETFS SERV’CES' LLC Streel Address (P.O. Box Number is Not Acceptable)
CLEARWATER FL 33765
City . FL I Zip Coda

8, Tha above named entity submits this statement lor the purpose of changing its registered office of registared agent, or both, in the State of Florida. | am familiar with, and accepl
tha obligations of 1egistared agent,

SIGNATURE —
Sonituls, iyped o persed A o8 e aneg hile 4 (NOTE Regnarad AQent SxInaiurs racueied whin rewstaing) DaTE
FILE NOW!M! FEE IS $50.00
Make Check Payable to Florida Dopartment of State
Due By September 7, 2005
9. MANAGING MEMBERS /| MANAGERS 10. ADOITIONS/CHANGES
1ne MGR _ O petess _ e . e Dt [0 Additon
NAME HAASE, BARRY L . HAME
STREET ADDRESS | 7800 PERSIMMON TREE LANE, SUITE 100 STEEET ADDRESS
oiy-si-op | BEYHESDA MD 20817 are-sr-a»
WiLe ] Celete e Ochags [ Aacition
NAME NAME
STREE] ADDRESS SIREET ADDRESS
CiY-5T.21p CiY-Si-op
e O etete nnt O Charge ] Addition
HME HAME
STREET ADDRESS STREET ADDRESS
cy-s1-7P CHY.ST-2P
WLE [ peraty 113 [ Cnangs [ Addltion
NAME HAME
STREET ADDRESS STREE] ADDRESS
CIY-51-21P s Crr-S1-79
nnE [ osig JHLE O changs  [] Addiion
RAME NAME
SIREET ADDRESS STREET ADDAESS
CIIY-ST-29 CITY-S1-20F
e [ Delatn THLE O chage [ agdilion
RAME NAME
STREES ADDRESS STREET ADDRESS
orY-51-27 CIit-57-29

11. | hereby certify thal the information supplied with this iing does nol quality for tha exemption stated in Section 119.07(3)(), Flasida Statutes. b further certily that the information
indicatad on this report is tue and accurate and that my sipnatuwre shall have the samoe legal effect as if mads undsr oath; that | am 8 managing member o manager of the
Bmited fiabdity company of the receiver of Tustes empowered 1o éxeculs this repont as required by Chapter 608, Florida Statutas,

SIGNATURE: __ [ Qa———-\. \>(‘~*\

Wrﬂznmwmm WIME& oR A we? nvE Dess Duytsre Prone 4




