E

FILED
2005 LIMITED LIABILITY COMPANY Apr 26, 2005 8:00 am

ANNUAL REPORT ecretary of State

PngENT # LO4000052141 04-26-2005 90009 Q30 ****50.00
INTERNATIONAL DIVERSIFIED INVESTMENTS, LLC
Principal Place of Business Mailing Address
1053 MAITLAND CENTER COMMONS BLVD. 1053 MAITLAND CENTER COMMONS BLVD.
2NDFL 2ND FL 2004 7221
MAITLAND, FL 32751 MAITLAND, FL 32751
R s AR AT AR RiEh Ao
“15i2 Dr Pilips Bivd 752 Dr Phillips Bivd
Ste =20 g 120 e S 30 01182005 Chg-LLC CR2E083(10/03)
._City & State City & State 4, FEI Number plied For
Oriurde; Aorde (rd_r\do , Rovide Not Applicable
Snng < &ou?téy | m% 2819 &0\""? ) 5. Certificate of Status Desired () gg-g?qadmd;tm
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstersd Agent
Name . .
WALKER & TUDHOPE, P.A. 1CARDI + IC F)I?D}d P.A.
1053 MAITLAND CENTER COMMONS BLVD. Straat Arddress (P.O. Box Number s Nnt Asceptable) - -
2ND FL S fonrth 'Tl'}r WY e ——She=#59
MAITLAND, FL 32751 21801_‘3;‘-.933853 Road 434 ,“Suite 6190 32779
City ¥ (ol M
i FL | 5957 |
8. The above entity submits this staternen| ¥ G) angidg its ragistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligat egistered agent. f / —
SGNATURE ﬁ/‘ﬁ JEFFREY A. ICARDY C// Loy
WTWUWMMWWMWOIW./ (NOTE: Pagistrsd AQent signatune required when reinstating) DATE
! 7 —~—— P " g
Filing Fee Is $50.00 P
Due by May 1, 2005 ‘s
9. MANAGING MEMBERS | MANAGERS 10. — ADDITIONS/ CHANGES
TME manager O petete TME O Change (T Addition
NANE Chabot, Shauna NAME
sreeraporess | 7512 Dr. Phillips Blvd, Ste 50 Unit 130 STREET ADDRESS
CTY-ST-TP Orlando, FL 32819 CTY-ST- 79 )
ME O Detete TME Ochange [ Addition
NAME NAME
STREET ADORESS 3 strerr aboress
CIY-51-IF CY-ST-2P
e O pekete mE [ change {7 Addition
NAME NAME
STREET ADCRESS ' STREET ADORESS
corY-ST-2P CTY-$T-2°
TmE ] Delete TME Cichange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CImY-ST-2p
TILE [ Delete TmE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
Civy-ST-IP CITY-ST-2P
TME O3 peite T Dcrange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
omy-st-z9 CITY-ST-2P T

11. | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3X1), Florida Statutes. | further certify that the information
indicated on this repont is true and accurate and that my signature shall have the same legal effect as i made under oath; that | am a managing member or manager of the
Emited liability comparty o the recaiver or trustea empowered 1o execute this report as required by Chapter 608, Florida Stattes.

SIGNATUEE@“MTMS k—}\/ 2 .L,u()lu — Cli!—(){

W%ﬂmm”ﬂmm‘m

A= = 7



