FILED
2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) Mar 07, 2006 8:00 am

DOCUMENT # L05000005207 Secretary of State
1. Entity Name 03-07-2006 90259 001 ***100.00
DIVERSIFIED INVESTMENTS - ROBIN HILL, LLC
Principal Place of Business Mailing Address
7800 PERSIMMON TREE LANE, SUITE 100 7800 PERSIMMON TREE LANE, SUITE 100
L
2. Principal Place of Business 3. Mailing Address
2005 'Domlas Bivd. | 2ppg 'Douaa as Bud.

S\j;,eo“pt . ete. i‘;‘j’eo"*p‘ . ete. 15t MOORE CR2E083 {10/05)

City & State & State 4. FEI Number Applied For
@Oeﬂ\/l \ \‘C C P\ &OSCU | (C C A 20— 9‘9’&? Xl S | Not Applicable

59910(1 \ Counif)v s5h ZE] Cide | COBZ A 5. Cerlificate of Status Desired [ fg-g&;g:;ﬁonal
6. Name and Address :'.\f Current Registered Agent 7. Name and Address of New Registered Agent

Name

g‘i‘;r&'g$§t DP;RAE%NVEVNA# JSRL,JE%QSO'l Street Address (P.O. Box Number is Not Acceptable)
PALM BEACH FL 33480

City FL Zip Code

8. The above named entity subrmits this statement for the purpose 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
Signaiute, typrd or pinted name of tegisieled agent gnd tille i apphcable, (NCTE Regamereﬂ Agent sugnalurevequnred when ramsl.nmgj DATE
FILE NOW!1} FEE 1S 550 00 .
Make Check Payable to Florida Department of State
Due By May ' 't 2006 ’
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS ] CHANGES
TME MGR ] pelete TILE [ ctange  [J Actition
NAME HAASE, BARRY L NAME
STREET ADDAESS | 7800 PERSIMMON TREE LANE, SUITE 100 STREE} AUDHESS
CIFY-5T-2IP BETHESDA MD 20817 CITY-ST-2IP
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
T . - [ Delete TILE, ) [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2P
TITLE O Delele TiTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-s7-2Ip CITY-ST-2IP
TLE 0 Dekete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-219 CITY-ST-2IP
INE ) Delete TLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-21F

1. | hereby certify that the iniormalion supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further centily that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am a managing member or manager of the
fimited tiability company or the receiver or trustee empowgred to execute this report as required by Chapier 608, Florida Stalutes.

SIGNATURE: W el

SIGRATURE AND TYPED OR PHINTED NAME OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Daie DCaylwme Phone #




