_ FILED
2006 LIMITED LIABILITY COMPANY
® L ANNUAL HEDORT (AR) Mar 15, 2006 8:00 am

DOCUMENT # L04000001019 Secretary of State
1. Entity Name 03-15-2006 90023 007 ****50.00
DIVERSIFIED INVESTMENTS - TM, LLC
Principal Place of Business Mailing Address
7800 PERSIMMON TREE LANE, SUITE 100 7800 PERSIMMON TREE LANE, SUITE 100
RN WD
2. Principal Place of Business 3. Mailing Agdress )
2005 Douvalas Bivd. 300S Doualas Bive.

Suite, Apt. #, etc. Suite, ApL. #, etc. ~ 15t MOORE GRZE083 (10/05)

\S0 S50

City & State City & State_ 4. FEI Number Applied For
P\O%C VL l \C, 3 C A ()\ OSCU i H [ 3 C P\ 52-2421340 Not Applicabie

Zip Country Zip___ Country ‘ . . $5.00 additional

qg‘ﬁ(f \ ) < A qb b b | L)S H 5. Certificale of Status Desired ] P ﬂequiredl
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

?(l)\{ESSll‘lFEIER%LIJT\E’g,S-SI—m%ETFS SERVlCES’ LLC Street Address (P.O. Box Number 15 Not Acceptable}

CLEARWATER FL 33765

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flotida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typrd o1 printed name of regislelad agenl and bitle © applicable, {NOTE Registered Agenl signature required when reinstating) CATE
9. MANAGING MEMBERS / MANAGERS ADDITIONS / CHANGES
e MGR [T etete TRIE O Change 3 Addition
NAME HAASE, BARRY L HAME
STREET ADDRESS 7800 PERSIMMON TREE LANE, SUITE 100 STREET ADDRESS
CIFY-5I-7IP BETHESDA MD 20817 CITY-§7-2IP
Tine O pelete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T- 21
TITLE R ] Delate TN [ change. [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CINY-ST-ZIP CITY-§T-2IP
TITLE O Delete TITLE [ Change  [] Addition
NAME NAME
STRELT ADDRESS STREET ADDRESS
CIry-sI1-2ip CITY-ST-7IP
HITLE O telete TITLE O change 7 Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$1-2P
TME [ elete TTLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-ST-ZP

11. | hereby certify that the information supplied with this #ling does not qualify for the exemptions contained in Section 118, Florida Statutes. | further certity that the information
indicated on this report 1s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited jiability company or the receiver or trustee empowered 10 execute Ihis report as required by Chapter 608, Flodida Statutes.

SIGNATURE: A \>€’“’ Hoo gt

SIGNATURE[AND TYRED OR PRINTED NAME OF-5Hs [ 1, MANAGER, OF AUTHORIZED AEPRESENTATIVE Date Daylme Phone #




