2007 LIMITED LIABILITY COMPANY
—ANNUAL REPORT (AR)

DOCUMENT # L05000005206

1. Eniity Name

DIVERSIFIED INVESTMENTS-SUN VALLEY, LLC

Principal Place of Business

3005 DOUGLAS BLVD
SUITE 150
ROSEVILLE CA 95651

Mailing Address

SUITE 150

3005 DOUGLAS BLVD
ROSEVILLE CA 95661

2, Principal Placo of Businoss - No P.O. Box # 3. Maiting Addross

Suite, Apt. #, clc. Suile, Apt. #, olc.

FILED |
Feb 12,2007 08:00 AM
Secretary of State

YECEVED frp g 207

MM RRMRTA RN

1st MOORE CR2E083 (10/06)
City & Stale City & Stalo 4, FEI Number Appled For
20-2262487 Nol Applicable
Zp Country o Country 5. Corlilicato of Stalus Dosired ] $5.00 Addllional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WHITMIRE, DRENNEN L JR, ESQ .
249 ROYAL PALM WAY, SUITE 501 Streol Address (P.O. Box Number is Not Acceplable)
PALM BEACH FL 33480
City FL | Zip Codo

8. The above namod enlily submits this slalermont for the purpose of changing ils registered office or ragistered agent, or both, in the State of Florida. | am famibar with. and accept

lho obligations of regislered agont

SIGNATURE -
Spnature. tyeu or pomed name ol rgisiered geal and 1y appheable (NOTE: Rogrstaradd Agout signalure tequired when renstaiing) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
5, MANAGING MEMBERS/MANAGERS 10. ADDITIONS | CHANGES
TIELE NIE Chian Addition
MGR O Detete UDNO0R3231 7 O change (3
NAME HAASE, BARRY L NAL Bt S
STRITTADDRESS | 7800 PERSIMMON TREE LANE, SUITE 100 STRELT ADDIA 55 B/ 217-2n01E-023 50,00
CIY-S[-21p BETHESDA MD 20817 CIY-S1-£11
e ] Celete I T change [ Addition
NAME NAMI
STHEETADDRESS ST LADDR 5%
ClY-s1 71 CIIY-S1-7IP
i O pelete 1 [J Change  [] Addilion
NAMI NAML
STREET ADDERE S8 SIREIT ADDRE SS
CIY- - 7P CITY-51-7IP
i [ palete Inir [ Change [T Addinon
NAME NAME
SIRET ADDRE$S SHUTETADDRESS
cIry-s1-711 ClY-81- /1
i O palete THIE [0 Ctange [T Addhan
NAME NAMI
SIATET ADDRE S $TREL] ADDRTS$
CIY-S{-21P ClIY-81-71P
TINE [ petere [H3 ) change [ Addnion
NAME NAMI
SIRLET ADURI 58 STREFT ADDRE S5
CIlY-ST-21F CIly-s1-21P

11. | heroby cortify that the informalien supplied with this filing does not qualify for the exampbions contained in Section 119, Florida Stalules. | further cerlify that tho information
indicalod on this report s lrue and accuralo and lhat my signature shall have (he samo logal effect as if made under oalh; lhal | am a managing member or managor of the
limitod liakillly company or the roceiver or lrustcg( cmpowared 10 executo this report as required by Chapter 608, Flonda Statulos

507

SIGNATURE: @’”‘\ \

SIGNATUHRE AND TYPED OR PRINTED NAME OF BIGNING MANAGING MEMBER. MANAGER. OR AUTHORIZED REPRESENTATIVE

Dae Davirne Phone ¥



