FILED

2008 LIMITED LIABILITY COMPANY May 05, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L04000010411 05-05-2008 90029 001 ***138.75
1. Entity Name
REAL ESTATE DIVERSIFIED, LLC
UYUUJUIJY
Principal Place of Business Mailing Address '
3544 EDGEWATER DRIVE 3544 EDGEWATER DRIVE
ORLANDO, FL 32804 ORLANDO, FL 32804
e[ R IS A
Suite, Apt. #, elc. Suite, Apt. #. etc. 04042008 Chg-LLGC CRZE083 (12/06)
Cily & State City & State 4. FEI Number Applied For
20-0753393 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O ?j;g&ﬁ?:;ﬁonal
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent

~Name < - — - e - — I
TATICH, PHILIP
341 NORTH MAITLAND AVENUE, SUITE 340 Street Address {F.O. Box Number is Not Acceptable)
MAITLAND, FL 32751

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 Stale of Florida. | am famifiar with, and accept
the abligations of registered agent.

SIGNATURE _ :
v @, typed or prnted neme of registened agent and itie f applicabie. {NOTE: Regstered Apert sinahmé requred whén réntising)

** FILENOWI FEE IS $138.75
After May 1, 2008 Fee wlll be $538.75

‘e

9. MAMAGING MEMBERS / MANAGERS 10. — ADDITIONS /CHANGES .

TITLE MGRM [ Delete TITLE [ Change [ Addition
NAME WEEKS, ROBIN J NAME

STREET ADDRESS | P.O. BOX 941036 STREET ADDRESS

Cry-s7-ar MAITLAND, FL 32794 CHTY-ST-2P

NME MGRM O Delete LE [ change [ Addition
RAME COUCH, SHERI L NAME .

STREET ADDRESS | 7130 SHADY WOQD LANE STREET ADDRESS

CIry-ST-8P ORLANDO, FL 32835 CIY-S1-2P

TLE 1 pelete TILE [ cnange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CAY-ST-7P CITY-S1-2P

TITLE 3 pelete TITLE [ Change  [C] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-ST-7P CTY-ST-ZP .

e [ elete TLE O change [ Acdition
HAME NAME

STREET ADDRESS STREET ADDRESS

CIY-§T-2P CITY-ST-2P

TImLE [ Detete TITLE [ change [ Addition
NAME : HAME

STREET ADDAESS . STREET ADDRESS

ovstze | CiTy-51-2p

11. 1 hereby certify that the information supplned with thi
indicated on this report is iye.a
lirmited Kability compal

ig fitmg does not gualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
> ¢hall have the same legal effect as if made under oath; that | am a managing member or manages of the

M\ this report as required by Chapter 608, Florida Statutes.

SIGNATURE: G- 36- 0¥

SIGNATURE AND TYPED OR PRII(T{D NAHE)F 'OR AUTHORIZED REFRESENTATIVE Date Dayteme Phona #




