2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L04000035531

1. Entity Name

DIVERSIFIED EQUITIES AND TRUST LLC

FILED
Apr 18,2005 8:00 am
ecretary of State

04-18-2005 90075 015 ****50.00

Principal Place of Business Mailing Address

13044 PINNACLE LN 13044 PINNACLE LN o

HUDSON, FL 34669-2403 HUDSON, FL. 34669-2403 ekl

. M [l 1

2. Principal Place of Business 3. Malling Address i } F ‘
Suite, Apt. #, etc. Suite, Apt. #, etc. 04132005 Chg-LLC CR2E0S3 (10/03)
City & State City & State 4. FEI Number Apptied For

g4 "3.45'165"/ Not Applicable

ap Country Zp Country 5. Certificate of Status Desired [ geseg?q “;‘fm":“’“a'

6. Name and Address of Curront Registerod Agont

7. Name and Address of New Registered Agent

SALYERS-HALL, PHYLLIS G
13044 PINNACLE LN
HUDSON, FL 34669-2403

T ALPRED Wo-ToRREMCE TTT,

Slrez Zd‘(}r:;ﬂP.OA Bag; !;I;J_;nléeriES;Not ﬁﬁ‘cgtaﬁblﬁ

Y PORT RicHE Y FL |39 g

i isterad office or repistered agent, or both, in tha State of Aorida. | am familiar with, and accept

8. The above named entity submits this statement tor the pur, i
the obligations of registered agenl/./ . /
<
SIGNATURE : , _ / D{-? (AY

summawuguwmmdr@ﬁmmmmnmm. . {NOTE: ‘/ﬁ- /’ when =l
’ t - ~—T" N . - . - -
" Filing Fee Is $50.00 ; Make check payabls to
Oue by May 1, 2005 ' florida Departmant of State
1 *; Y ' N
9. : MANAGING MEMBERS /MANAGERS : - 10. : ADDITIONS/CHANGES .
me - - |MGRM - oo © T O pelete mie - [Jchame [ Addition
NAME SALYERS-HALL, PHYLLIS G ' : NAME
STREET ADDRESS | 13044 PINNACLE LN - STREET ADDRESS
CITY-ST-ZiP HUDSON, FL 346692403 . CITY-ST-2IP
TME MGRM O Delets TE Ocmnge [ Addition
NAME HALL, RICHARD G NAME
STREET ADDRESS | 13044 PINNACLE LN STREET ADDRESS
CiTY-S3-2IF HUDSON, FL 346892403 CTY-ST-21P
TME O elete me O Change [ Addition
NAME NAME ————
STREET ADDRESS — - [ ster anoREss” - :
CITY-S7-7P CTV-ST-ZP
me O petete mE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CiTY-ST-TP -
TME ] Detete TME CJcChange [ Additicn
NAME NAME
STREET ADORESS | L STREET ADDRESS
cy-sT-2IP oo CIY-ST-2IP iy -
~TRE - - [ - - e Co - T e Ocdee  CTgmE T B ‘o O thange . [ Addition
NAME -+ -~=|= =momms oo - - e A
CSTREETADDRESS.| . . a L. el - : STREET ADDAESS \ .o .
B R R O PR i cmy-s1-21p o R LT

* 11. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | 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 cath; that | am a_managing member_or manager.of.the
limited liability company.or the receiver or trustes empowered 10 execute this report as required by Chapter 608, Florida Stattites.”

A

memnsamrame KZJ . MY Dl Dl 40505



