2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) . Aug 14,2007 8:00 am

LO5000005207
DOCUMENT # Secretary of State
1. Entity Name
- _ of¢ e of¢
DIVERSIFIED INVESTMENTS - ROBIN HILL, LLC 08-14-2007 90027 001 THF100.00
Principal Place of Business Malling Address
3005 DOUGLAS BLVD 3005 DOUGLAS BLVD
150 150
2. Pnncipal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, atc. Suite, Apt. #, etc. 2nd MOORE CR2E0B3 (4/07)
City & State City & Stale 4. FEI Numoer Apphed For |
20-2262659 Not Applicable
Zp Couniry Zip Courtry 5. Certidicate of Status Desired O $500 Additional
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 Streei Address (P.O Box Number :s Not Acceptable)
PALM BEACH FL 33480

City FL Zip Cede

8. The above nared entity submils this slatemant lor the purpose of changing its registered office or registered agent, or both, in the State of Flonda. | am familiar with, and accept
iha obligations of registered agent.

e e

SIGNATURE e T

Benaiure, 1yDe of LSO a0 FeIslede agent and it i Ap phgatie (NOTE Rogisiored Ags Signaure 1aaur2a when rumsl-}\{\g! DATE

/" FILENOW! FEEISS$50.00 .
Check Payable to Florida Department of State
" ¥~ Due By September 5, s :

My

¥

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES

e MGR [ petete THLE [ Change [ Addition
NAME HAASE, BARRY L HAME

STREET ADDRESS (7800 PERSIMMON TREE LANE, SUITE 100 STREET ADDRESS

CITY-5T- 7P BETHESDA MD 20817 CITY-ST-21P

HTE 1 pelate THILE O Change [ Additon
HAME NAME

STREET ADDRESS STREFT ADDRESS

CITY-51-2IP CITY-S1-2IP

TTLE ] Detete TITLE ) Change [ Addition
NAME ’ NAME

STHEET ADDRESS STAEET ADORESS

CITY-ST-71P CITY-ST-71P

TITLE 1 Detete ILE T change [} Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-21P CITY-ST-2iP

TIE [ celete nLE ] Change (] Aduition
NARE NAME

SIREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-SI-2iF

TITLE [3 palate TITLE [J Change [ Addilion
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY ST-7IP CITY-ST-2IP

11. | hereby certify that the miormaucn supplied with this filing coes not aualify tor the exermnplions gentaned in Chapler 118, Flonda Statules | further certily that the information
indicated on this report is true and accurate and that my signature shall have the same legal efiecl as i made under oath; thal | am a managng member or manager of the
lirited liability company or the receiver or trustee empowered to execute this reporl as reguired by Chapler 608. Flonda Statutes.

SIGNATURE: /‘97)"*4« \>P"‘ T1-11c7]

SIGNATURE ANB\QEJD OR PRINTED NAME BFSIGYING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayime Phore




