2007 LIMITED LIABILITY COMPANY
- ‘ANNUAL REPORT (AR) FILED

DOCUMENT # L04000061489 Feb 12,2007 08:00 AM
1. Enily Name Secretary of State
SUN VALLEY, LLC RECEIVED FEB - b g7
Principal Place of Business Mailing Adciross
:1-!285 DOUGLAS BLVD 3285 DOUGLAS BLVD
1

2, Principal Place of Business - No PO, Box # 3. Mailing Addross

Suile, Apt. # elc Suite. Apt, #, ol 1st MOORE CR2E083 (10/06)

Cily & Slalo Cily & Slale 4, FEI Number Applicd For

20-1513964 Not Applicablo
2p Country Zp Couniry 5. Coertficate of Staws Dosired | gese'gg‘i:’:;iona'
6. Nama and Address of Current Registered Agent 7. Name and Address of Now Registerad Agent

Name

DIVERSIFIED INVESTMENTS SERVICES, L.L.C.
701 N. HERCULES, STE. F

Slrect Address {P ©. Box Number 15 Nol Acceplable)

CLEARWATER FL 33765

City FL Zip Code

8. The above named enlity submils this slaloment for the purpose of changing its registered office or regislered agent, or both, in 1ho Slalc of Flonida | am lamiliar wilh, and accept
the obligations of regislered agent.

SIGNATURE
Signature, iyped o printed neame of regsicied Agant abd tlle 1 aonlcacle {NOTE. Regstared Agenl signature 1equred when reeslating) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9, MANAGING MEMBERS/ MANAGERS 10. ADDITIONS /CHANGES
i MGR 3 Delele T O] Change [} Addilion
HAME HAASE, BARRY L NAMI
SIRELTADDRESS | 7800 PERSIMMON TREE LANE, STE. 100 STHEL] ADDRESS ~
CIY-$T-21P BETHESDA MD 20817 GITY-S1- /1P oo
I [J Delete i e 2T =B B - Tl O somiion
NAMI NAMI
SIRELT ADDRLSS SIREETADDRESS
Ciy-51-71P CIy-$1-7Ip
it ] pelete T [ change [ Addition
NAME NAMIE
SINFET ADDRLSS STHETADORESS
CiIY-§]-7IF CITY-5§ - 71
mi. ) Delere mr O change [ Addition
NAME NAML
SIRELT ADDRESS © B SIRECTADDRESS
CITY-81-2IP CITY-SI-21P
Tt [ oeiete i Cchange ] Addiion
NAMI' NAME,
SIHCCT ADDRSS SIALE ) ADDTY S5
Cy-81-21p Cly-S1- 2P
i [ Detete TILE ] Change [ Addition
NAME NAME
SIRELT ADDRESS SIREF T ADDRESS
CHY-51-2P CIFY-$1- 2P

11. | hereby cortify thal the informalion supplied with this filing doos net qualily lor the exomptions contained in Scction 119, Flonda Statules. | further corufy thal (he informaltion
indicaled on this report is true and accuralo and that my signalure shall have the same legal effect as (f made undor cath; thal | am a managing member o manager of 1ho
limited liability company or the rocoiver or lrustee empowered [0 oxeculo this reperl as required by Chapler 608. Fierida Stalutos.

SIGNATURE: B~ | p— 167

SIGNATURE AND TXPED OH FRINTED NAME OF SHANING MANAGING MEMBER. MANAGER. OR AUTHORIZED REPRESENTA IIVE Data Dovetras Priare #




