Li###TED LIABILITY COMPANY
ANNUAL REPORT (AR)

2005

DOCUMENT # L04000067693

1. Entity Name
APPALACHIAN, LLC

Mailing Address
7800 PERSIMMON TREE LANE, SUITE 100

Principal Ptace of Business
7800 PERSIMMON TREE LANE, SWNTE 100

T T “Il“l“ m ""l"“ II‘“ "’“m“ Il“l I”” ’IM Iml MI mm |U ‘m
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apl. #, elc. 2nd MOORE CRIE083 (5/05)

City & State City & State 4. FEI Number Applied For

cQD - /L 7/ 4 7 g’ Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired [ Sese-ggn‘::’:;“"”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name:

DIVERSIFIED INVESTMENTS SERVICES, LLC
701 N. HERCULES, STE. F
CLEARWATER FL 33765

Street Address {P.O. Box Number is Not Acceptabie)

Ciy

FL

Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sgnature, typed on prmied names of 18gisiied agen and tile d appkcshble (NOTE Hausmtad Agenl signalua requred wien reinslaing) DATE
FILE NOW"l FEE IS’ 550 00
Make Check Payable to'Florida Dapartment of. Stata
"o, Due ‘ :
9, MANAGING MEMEERSFW\NAGERS ADDITIONS/CHANGES
TIILE MGR O velete THLE [) change ] Addition
NAME HAASE, BARRY L HAME
SIREET ADDRESS | 7800 PERSIMMON TREE LANE, SUITE 100 STREET ADDRESS
CITe-S1-21p BETHESDA MD 20817 CIry-ST- 2P
i [ oetete T [ change [ Addition
NAMD NAME P I
Ty Rt e e § el e
STREET ADDRESS STREFT ADDRESS ; =t I‘,i B_liy L;!,‘:-‘—,.‘—:} =3
Q. 51-21p CITY-57-2P 1 D- l_ln':] N UD”““‘D 1 Dbﬂ ~dln WD . [”..;
Tif € 1 delete e [0 thange {7 Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CY-ST- 3P CTY-5T- 2P
e 3 oerete 1TLE [J change [ Addition
HAME NAME
SIAEET ADDRESS STREET ADDRESS
Cly-$1-2Ip Ciry-51- 2P
TILE [ Cetete TITLE [ change [ Additien
NAME NAME
SIBEET ADDRESS STREE) ADDRESS
CilY-ST- 21 CiTY-ST-2IP
Tme [ Delete TILE [ change  [] Addition
NAME NAME
SIAEET ADGRESS STRELT ADDRESS _ Jr
CllY-S7-71p CITy-ST-21P ,’J—A—NF

11. | hereby certify that the information supplied with this filing does not quatify for the exemption stated in Section 119 D?(S)(l) Fiwr
indicated on this report 1s true and accurate and that my signature shall have the same legai eﬂecl as it mad ’

limited liability company or the receiver or trustee e powere&hl—xﬂcu(e this report as require

SIGNATURE:

//

SIGMTUR(AND n'FED)on PRINTED NAME OF th/



