2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT

Mar 07, 2005 8:00 am

DOCUMENT # L04000038202

1. Entity

FLORIDA DIVERSIFIED PROPERTIES, LLC

Secretary of State

03-07-2005 90059 034 ****50.00

Principal Place of Business

329 STEERFORTH (¥
NAPLES, FL 34110

Mailing Address

329 STEERFORTH CT
RAPLES, FL 34110

Tt .,

ORI

2. Principal Ptace of Business 3. Mailing Address
ite, Apt. #, etc. ite, Apt. #, etc.
Suite, Apt. #, etc Suite, Apt. #, etc 01042005 Chg-LLC GR2EDB3 (10703)
City & State City & State 4. FEI Number Applied For
RO -/ S 4K T Not Applicabie
Zip Country Zip Country 5. Certificate of Status Desired a $5 00 Additional
Fee Reguired
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
: Name

KUEBEL, MICHAEL
329 STEERFORTH CT. Street Address (P.O. Box Number is Not Acceptabie)

NAPLES, FL 34110 A ;

City FL | Zip Code

8. The above named entlty submlts this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flonda I am familiar with, and accept
the obligations of registered agent

SIGNATURE

Sonature, typed of printid fama of registered agont and LEs If appicania. (NOTE: Agara & irad when ranstating) DAYE

. Make check payabie to -
Florida Department of State

- Fillng Fee is $50.00 -
Due by May 1, 2095 )

9. ‘MANAGING MEMBERS/MANAGERS 10.

ADDITIONS/CHANGES
TILE {1 Derere Tme Mickael E.Kuebe/ MGRAT [ Cuange  [Bndition
NAME NAME

STREET ADDRESS seet sooness | FAF S é‘”ﬁ?tf? ct

CITY-S7-2P cy-g1-2ZP Wles, FL 3470

TmE O vetete Tme et E Brrstow MGEA?  [ohnge  [hddiion
NAME

STREET ADDRESS ::MHEH ADRESS 154478 W, Fayre Lavwe.

ciry-ST-2P anvs.ze | &t BErTY i le 78 6@9‘7

TMEe (] petete e [Jcrange [ Addition
NAME N NAME - - - T - - -
STREET ADORESS STREET ADDRESS

CITY-ST1-2P CITY-51- 2P

TLE [ Delete TIE [ Change [ Addition
NAME MAME

STREET ADDRESS ) STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TME O pelete TILE O Changs  [J Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-S1-2P ,

TME [ Dekse e [Jchange [ Aadition
NAME NAME n N

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITy-ST-2P

11. | hareby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i}. 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 oath; that | am a managing member oF manager of the

limited {iability company or the receiver or trustee ernpowereg to execute this repon as required by Chapter 608, Florida Statutes.

2/} fos

QIANATIIRE:




