FILED
2005 LIMITED LIABILITY COMPANY May 20, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L04000035225 -
1. Entity Namae 04-29-2005 90038 013 ****50.00
DIVERSIFIED PROPERTIES, LLC
Principal Place of Business Maifing Address
6630 W. GULF TQ LAKE HWY 6630 W. GULF TO LAKE HWY 30006655
CRYSTAL RIVER, FL 34428-7623 CRYSTAL RIVER, FL 34428-7623 ‘
v AR SRR
Suite, Apt. ¥, elc. Suite, Apl. #, elc. 04272005 Chg-LLC CR2E083 (10/03)
=
City & Siate City & State 4. FEI Numbar vApplied For
g() - qu (pr:" ]q Not Applicable
Zip Country Zp Couniry 5. Centificate of Status Desired a ?ese.geoq mm
6. Name end Addreas of Current Registered Agent 7. Name and Address of New Registered Agent
N
MALOPEEN s/ ANGELA / Lo M. ANGELA OLIVERIO
) 6630 W. GUI'.F TO LAKE HWY Street Address (P.O. Box Number is Not Acceptatle)
CRYSTAL RIVER, FL 34428-7623
City FL [ Zip Code

8. The above named entity submils this statement for the purpose of changing its regi d office or regisierad agent, o bolh. in the State of Florida. | am familiar with, and eccept

the obligations of regisierad agent. . . )
SIGNATURE W;?m - CA/[’LQJO -0 M - 04 ’2@1%

Typad of permae rame o o Bgeni ano ca £ (NOTE: Ragemwad AGEr Lgnalsy isqursd when roneatng)

Flling Fee is $50.00 Make check payabie to

Due by May 1, 2005 Florida Department of State
[} MANAGING MEMBERS /MARAGERS 10. ADDITIONS /CHANGES
HE MGR "1 Detere TmE Xl Crarge ] Addition
WAME MAGUFFE/ /M. AMGELK / NAME M. ANGELA CQLIVERIO
STREET ADTRESS | B630 W. GULF TO LAKE HWY STREET ADDRESS
CITY-51-79 CRYSTAL RIVER, FL 344287623 Cry-51-7F
e Joele miE Chenge T Acdiion
RAME NAME
STRIET ADORESS STREE T ADDRESS
CITY-55-20 - CITY-S1-2P
TiLE 1 pelete e TJchange ] Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-0P i o ~ - _r.rrv-sr-zp_r___ o . )
TILE T Delee e Tlchange ] Addtion
NANE MHAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-§3-2P .
TITLE 1 Delete TmE . © TIChange ] Acdition
RAME HAME i . .
STREET ADDRESS STREFT ADDRESS |~
Ciy-s1-zp ChY-51-2P
e = Delam e T s TTJcame  ClAddion
HAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST- 2P CIV-ST-27

11. | hereby certity that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3Xi}, Florida Statutes. | further certify thal the information
indicated on this report is Lue and accuwrale and thal my signalure shall have the same (egal effect as if made under oath; that | am a managing member or manager of the
timited liability companty or the receiver or trustee empowerad to exacuta this report ag required by Chapter 608, Florida Siatutes.

SIGNATURE: Q%AMM Y .QLA;Q ,‘{D : 0‘;{/1@,/ 0

PRINTED NAKE OF SXOONG OR AL REPRESENTATIVE

Dty Prore 4




