- 2005 LIMITED LIABILITY COMPANY

FILED

ANNUAL REPORT Ve Jan 07,2005 8:00 am

DOCUMENT#L04000041743 O Y

Secretary of State

1. Entity Name SRR AL B L 01-07-2005 90022 047 ****55.00
DIVERSIFIED WEALTH MANAGEMENT LLC
L e
e
R N #
Principal Place of Business Malllng Address RN
o
224() WOOLBRIGHT RQAD, SUITE 414 . * 2240 WOOLBRIGHT ROAD, SUITE 414 T "‘ZU U U ulLvi
BOYNTON BEACH,FL 334265~ = = . .0 BOYNTON BEACH Fi. 33426 S LE i b ’, I MR’
SRR L LN .,3'-.*- S . RO R SR A L S BT
TS L lala s —- =k E N e cmir . 8-
2. Principal Place of Business . 3 Mallmg Address N .
PP U ' -l
Suite, Apt. #, etc. Suite, Apt. #, etc. 01022005 Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEI Number Applied For
O3 -054550"7 Not Applicable
Zip Country Zip Country - . $5.00 additional
. §. Certificate of Status Desired =8  Foe Reguired
6. Mame and Address of Current Registered Agent 7. Name and Address of New Reglstsmd Agent
o . Name . ‘
SAHS, DOUGLAS A T , ST e C Do tan GONT I 3 s
2763 OAKBROOK DR. S S T ol Slreet Address (P.Q. Box Number is-Mot Acceptable)™ +
FT. LAUDERDALE, FL .33332 . R . —
. A o) . - Co Rl . AL e : N b
R et M R L SO S 7| Ciy Lo . Zip Code
[N B .oy P . . - L NN IR IT) n. FL ’
8. The above named entity submits this statement for the purpose of changmg its reglstered office or reglslered agent or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent, - YT, LR . i E B LY - .
SIGNATURE SN A : = : SR i
Smmm Upeduprmtadmmmraglswsd agent and I\Umfapphmhie {NOTE: Registered Agenl signature raguired when ing) . P ..t DATE.___ 0 . '
RN LIV v PRI ) AFLee
. 'FIIIn ‘Feais $50.00. - : -i| .- : . R T - Make check payable to e
yMay.1 2005 Tl Lot S ST RI AT S PRSI SR N 19~ 31 S Florida Departmenit of State
RS EILREA £ . e - ' g 2 - -rm
9. e 1. MANAGING MEMBERS/MANAGERS R S Ty - 7 CADDITIONS/CHANGES. o, s
TME MGRM {7 pelete TIME Tt e ARD O - .t [Ochange  [C] Addition
NAME | SAHS, DOUGLAS A T NAME L o , . .
STREET ADDRESS | 2763 OAKBROOK DR.’ L L STREET ADDRESS O e AU
orest-ze ¢ | FT.LAUDERDALE, FU"33332. '~ . CITY-5T-2P P
e MGRM 1 Detste - ome st g wt. ., OdCrenge ] Agdition
NAME BACKORA, RICHARD NAME )
STREET ADDRESS | 6542 HYPOLUXO RD #371 T W e e T , STREET ADDRESS | i v - AN -
CTY-ST-2¢ . | LAKE WORTH, FL*33467 R N S " v e " '
TME MGRM R s [ T o 'Clchange [ Addition
NaME _ . | KELLY, HEATHER. _ B R I L [ s o S T e 1
STREET ADDRESS, | 6542 HYPOLUXO RD.#371 . .. .t . . § STREETADDRESS ' . , -
onv-sT-2p | LAKE WORTH, FL 33467 S § onvstae e
THLE MGRM : ] Detate Jme . [ Change [ Addilion
NAME GCASSANDRA, JOHN E RO e T LD Do
STREET ADDRESS | 7348 EDISTO DRIVE STREET ADDRESS
CITY-ST-21P LAKEWORTH, FL 33467 i ] CITY-ST-ZP
THE O T "0 Dtete TITLE TRUTERT s Y . L0 ’ [JChange [ Addition
NAME ST T T R NAME - Loh T R
STREET ADDRESS L A STREET AGDRESS Tt ke
ony-sT-2P o AL E CITY-ST-2P
TIME N e BT . [JcChange [ Adaition
NAME i N
STREET ADDRESS a STREET ADDRESS
CITY-ST- 7P —— o et
11. | hereby certify that the information supplied with'this mmg does not quality for the exemption stated in Section 119, O7(3Xi}, Fiorida Statutes. | further cerlify that the information
indicated on this report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am a managing member or manager of the
fimited hablllly company or the receiver or rustee empowered 1o execute this report as required by Chapter 608, Flarida Statules
. . . 0
@1’. Lw/L Ll 'D A "SAHRS iy 4 OCIS— SZI Séﬂ 8400
SIGNATURE q oucw H MJ 2
. SIGNATURE AND TYRED OFf PRINTED NAME OF SIGNING OR AUTHORIZED REPRESENTATIVE Daytime Phone #




