FILED

2005 LIMITED LIABILITY COMPANY - Apr 26, 2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L04000010411 04-26-2005 90018 040 ****50.00

1. Entity Name

REAL ESTATE DIVERSIFIED, LLC

Principal Place of Busingss Mailing Address
341 NORTH MATTLAND AVENUE, SUITE 340 341 NORTH MAITLAND AVENUE, SUITE 340 20047661
MAITLAND, FL 32751 MAITLAND, FL 32751
1465 Gene Street
Suite, Apt, #, etc. Suite, Apt. #, etc.
" 0126200: -
Suite B 5 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FE| Number Applied For
Winter Park, Florida 20- 07523 393 Not Applicabie
Zp Country Zip Country - ; $5.00 Additional
32789 USA 5. Certificate of Status Desired a Foo Required
6, Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
TATICH, PHILIP -
341 NORTH MAITLAND AVENUE, SUITE 340 Street Address (P.O. Box Number is Not Acceptable)
MAITLAND, FL 32751
City FL | Zip Code
8. The abgve named entity submits this statement for the purpase of changing its ragisterad office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligaticns of registered agent
SIGNATURE
Signature, typed of panted nama of registened agent and Lte o epolicable. {NOTE: Regrstered Agent signaturs requingd whon reinslatng) DATE
Filing Feeo is $50.00 R Make check payable to
Due by May 1, 2005 -, Florida Department of State
9. MANAG!NG MEMBERSIMANAGEFIS 10. ADDITIONS /CHANGES
L I emmms s T L1 Deete M CJChangs  [ig#mdition
NAME , m—— RAME
STREET ADDRESS STREET ADDRESS o DK Qq \036
CIrY-ST-2P CITY-st-2P ALTLLND FC 32:)@4 3
Tt [ T 7T peless e m Zm [ Changa ition
el 4 ‘ we | SHER) L c00
STREET ADDRESS | - ) o STREET ADDRESS | — 120 woo D LAJE
orv-st-ap e .. _ . OITY-ST-2P 8} L. =2k=<
TILE e i e i - - - [:Delete. mme Jom—_ o o e —— . — O ctenge [ Adaition.
NAME NAME
STREET ADORESS STREET ADDAESS
CIvy-ST-2IP CITy-ST-2P
TILE O Getete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2P _
THLE O oetete LTI O Change [ Addition
NAME MAME
STREET ADDRESS STREETADORESS {_
CITY-ST- 2P CITY-5T-2P .
1MLE : [ Detete TMEe O cnange [ Addition
NAME NAME
STREET ADDRESS - - - STREET ADDRESS
CITY-ST-ZIP - - CI3Y-ST-ZP
11. | hereby certity that the information supplied with this filing doas not qualify for the exemnption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this raport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am 2 managing member or manager of the
limited tiability company gg.the envel of trustegrampowered 10 execute this report as required by Chapter 608, Florida Statutes.
SIGNATUR / ROBINT. WEEKS L-Vz\[ 05 (407V=P9.994¢.
N.ITU_R o i ATIVE Daytime Phona #




