FILED

2005 LIMITED LIABILITY COMPANY .
; ANNUAL REPORT Apr 27, 2005f8.00 am
DOCUMENT # L04000033187 ecretary of State
1. Entity Name 04-27-2005 90044 005 ****50.00
DIVERSIFIED REALTY LLC
Principal Place of Business Mailing Address
11502 N 56TH STREET 11502 N 56TH STREET
TAMPA, FL 33617 US TAMPA FL 33617 US 14002642
R s ORIV HEAR A AAE AR
Suite, Apt. #, atc. Suite, Apt. #, etc. 04012005 Chg-LLC CR2E083 (10/03)
City & Stat City & Stat 4. FEI N o Applied For
masee | B U"" e' /‘=Q 0 4‘30 7 Not Applicable
2e Country 2 Countey 5. Cartificate of Status Desred [ ffa gg}ﬁ;’:gumm
6. Name and Addresa of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BARRON, JAMES -
11502 N 56TH STREET Street Address (P.O. Box Number is Not Acceptable)

TAMPA, FL 33617

City FL | Zip Code

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

- SIGNATURE
Signature, typad or printad name of registerad agent and title If applicable. (NOTE: Reglstered Agont slgnature requirad when reinstating) DATE
Filing Fee Is $50.00 Make chack payable to
Due by May 1, 2005 Florida Department of State
9. : MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR . O Delete TITLE [CJchange [T Addition
NAME BARRCN, JAMES NAME
$TREETADDRESS | 11502 N 56TH STREET STREET ADDRESS
CITY-5T-ZP TAMPA, FL 33617 CITY-§T-7P
TME MGR O elete TME [Jchange [ Addition
NAME DYSLE, PAULA NAME
STHEET ADDRESS | 3819 S 9 DRIVE STREET ADDRESS
CITY-5T-219 VALRICO, FL 33584 CIvy-s7-29
TIILE — O oelete.—. - § THE N . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2P CITY-ST-21F
TILE 7 Detete LE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-81-2P
TITLE [ Delete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 29 . CITY-§1-2IP
TITLE O elete TITLE [dChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-7P CITY-ST-TP

11. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cenlify that the information
indicated on this repont is trus and accurate and that my signature shall have the same iegal effect as if made under cath; that | am a managing member or manager of the
timited liability company or the receiver or trustee empowered to executs this report as required by Chapter 608, Florida Stanutes.

SIGNATURE%W ' L//o‘lo OS ¥13-25)-34549°

mnzmwﬁﬁnmmwmmwmmmwmmAm Oaytime Prone ¥




