2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # 104000038202

1. Emily Name

FLORIDA DIVERSIFIED PROPERTIES, LLC

wl

Mailing Address

329 STEERFORTH CT
NAPLES, FL 347110

Priccipal Place of Business

379 STEERFORTH CT
NAPLES, FL 34710

DO NOT WRITE IN THIS SPACE

FILED
Mar 01, 2006 08:00 AM
Secretary of State

R

01052006N0 Chg-LLC CRIEQS3 (11/0%)

4. FEI Number Applied For
20-1154557 Nat Applicett:

5. Certiiicate of Status Desired  [J Eg-ggq 3?:;“0“31

8. Mame and Address of Current Reglsterad Agent

KUEBEL, MICHAEL
328 STEERFORTHCT.
MAPLES, FL 34110

DO NOT WRITE
IN THIS SPACE

8. Tha above named entity submits this statement for the purpose of changing Iis registered office of registerad agent, ar boik, in the Stale of Flonda. | am familiar with, and goger

he obligations of registered ageni.

SIGNATURE
Signature, typed or perloe Raine of registered agesd and tita K applicaala

(NOTE. Ragsiaret Agent signalire 7equir s when renstaing) DATE

Filinp Fee s $50.00
Due by May 1, 2000

9. MANAGING MEMBERS MANAGERS

e MGRM

NAME KUEBEL, MICHAEL R

STRCLY AUDRESS | 329 STEERFORTH COURT
CATY- - 7P NAFLES, FL 34110

e MGRM

NAML BRISTOW, JOHN E

SIRECT ADORESS | 15418 WEST FAIR LANE

TY-81- 4 LIBERTYWVALLE, IL 60043 -

TmE

NAME

STREET ADORESS
ciy-31-oF

me

NAME

STRELY ADDRESS.
CivY - &T- 5P

TILE

RAMT

STAEET ADDRESS
CiTy-51-1P

e

HAME

FTAEER ADUSESS
CIve-51-21P

51458 -
a0 UG -R0054 006 50.00

DO NOT WRITE
IN THIS SPACE

11. { hevaby certily that the infortaation supplied with s fling does not qualify fos the exemptions contained 10 Chapter 119, Florida Stakates. | further certily that the Mg
indicated an Wis repart is rue and accurate and that my signature shall have the sama lagal effect as if made unter oath; that § am a smanaging membar ar manager of i
funited liabiltty compary or the receiver of tustee smpowerad to axecute this teport as requirsed by Chapter 808, Florida Statutes., -

SIGNATURE: %@{W’-

AIE 15400+

SIGUATURE AND TYPED Ot PRINTED NAME CF SIGNING MAMAGING MEMEER, OR AUTHORIZED REPRESENTATIVE

2/ a/00

Cayhme fTioos &



