FILED

2004 LIMITED LIABILITY COMPANY Aug 23,2004 8:00 am
’ ANNUAL REPORT Secretary of State

DOCUMENT # L04000001254 08-23-2004 90150 042 ****50 00

1. Entity Name . oL

DIVERSE SERVICES L.L..C.

P AT
P

Principal Place ol_Busir{ess AL . Mailing Address .. . . e e e R

MACY LANE #7 - MACY LANE #7 . Y

MARY ESTHER, FL 32569. MARY ESTHER, FL 32569 . wETTT LT

Suite, Apt. #, etc. Suite, Apt. #, etc. 08162004 Chg-LLC CR2ECE3 (10/03)
City & State City & State 4, FEI Number Applied For
w[Not Applicable
Zip Country Zp Country . ; $5.00 additional
\¥) 5. Certificate of Status Desired O Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—— L 3 _ Nama_ﬁ__ - ~ 7 . .

BARCLAY, JACK

MACY LANE #7 - Street Address (P.0. Box Number is Not Acceptable)

MARY ESTHER, FL 32569

City FL ‘ Zip Code

8. The above named entity submits this statement for the purpose of chaﬁéfﬁﬂs registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of régistered agent.

SIGNATURE .

Signatura, typed or printed name of registared agent 8nd title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
Filing Fee is $50.00 . - Make check payable to
Due by September B, 2004 . : . ) Florida Department of State

9. - et MANAGING MEMBERS / MANAGERS 10, ADDITIONS | CHANGES

TILE MGR 3 Delete TME - [ Change [T Addilion

NAME BARCLAY, JACK % e

STREE? ADDRESS | MACY. LANE #7 - STREET ADDRESS

CITY-ST-2P MARY ESTHER, FL 32568 . CIy-ST-2IP

TITLE ’ 3 Delete TME [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-8T-2IP

TIME [ Delete TALE [JChenge [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST- 2P

mee T - 7 Ooeee  § e i ’ Clchange [ Addition

HAME MAME

STREET ADDRESS STREET ADDRESS

oiTY-ST-2F CITY-ST-2IP

TITLE O Delets TE [Jchange [ Addition

NAME HAME

STREET ADDRESS ] STREET ADDAESS

CITy-ST-2IP CITY-ST-2P

TITLE [ pelete TITLE [JChange [ Addition

NAME : NAME '

STREET ADDRESS STREET ADORESS

',"ClTY-ST-IIP ) CITY-ST-2Ip .

11. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Staiutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am & managing member or manager of the
fimited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

e e .
{SIGNATURE: " &/ s/ oy
o T T T T T BIGNATURE AND, MANAGING MEMBER, MANAGER, OR AUTH

om;aéan:samams Qate Daytime Phong ¢




