. FILED
2006°LIMYTED LIABILITY COMPANY
Awhrg'NUAL REPORT (AR) Mar 06, 2006 8:00 am

DOCUMENT # L05000005206 Secretary of State
1. Entity Name 03-06-2006 90207 024 ****50.00
DIVERSIFIED INVESTMENTS-SUN VALLEY, LLC
Principal Place of Business Mailing Address
7800 PERSIMMON TREE LANE, SUITE 100 7800 PERSIMMON TREE LANE, SUITE 100
TR
2. Principal Place of Business 3. Mailing Address
2005 Doumlas Bivd. | Boos Dov4 las Bivd.

Suite, Apt, #, etc. Suite, Apt. #, etc, 15t MOORE CRZE083 (10/05)

(SO (So
ﬁy & State . City & State N 4. FEI Number Applied For
SEAN A l le \ CA O<E VI ' lc, CA 90"9—:}(02"{&7 Not Applicable
aug(dp 1 Coungry Zé’s'é(p ( dijnz ﬁ 5. Certilicate of Status Desired O ?ese'gg“ﬁf:;‘ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

gglggquEL%iELTAN‘%ﬁ#, lfsnl,’HEg%O‘] Street Address (P.O. Box Number is Not Acceptabie)

PALM BEACH FL 33480

City FL | ZpCose

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

SIGNATURE
Sipialure, lypad or pnnted name of regis!a ed agert und lill  apphcatle (NOTE Heguslered Agent signilure reqmred when rensiing DATE
) :-;i.f_‘;‘ FILE NOW!!! FEE IS $50 00 :
R :Due_ByMay1 2006 Lo
9. MANAGING MEMBEHS!MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR O Delete TLE [OChange [} Addition
NAME HAASE, BARRY L NAME
STREET ADDRESS (7800 PERSIMMON TREE LANE, SUITE 100 STREET ADDRESS
CITY-ST-2IP BETHESDA MD 20817 CITY-§T-2IP
TINLE [ Delete TITLE (O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP
wme - O] Detete TITLE [l Change _ [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TITLE 1 Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-S1-2IF CITY-ST-IP
THLE 3 Celeie TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TLE [ Delete TITLE O Change [0 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

11, ! hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report is trug and accurate and that my signature shalt have the same legat effect as if made unter oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute ihis report as requirec by Chapter 608, Florida Statutes.

SIGNATURE: 74\;9&'“" \}Y“"’ 2420 {op

SIGNATURE m‘n@r_ggpaan PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayliime Phona #




