2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # L05600005207 Feb 25,2008 08:00 AT
1. Enty Nama
o Secretary of State
DIVERSIFIED INVESTMENTS - ROBIN HILL, LLC
Principal Place of Busingss Mailing Address
113285 DOUGLAS BLVD 3005 DOUGLAS BLVD
150 .

2. Principa’ flace of Business - No PO, Box # 3. Malirg Address

Suite, Api. #, elc. Suite, Apl. #, etc 1st MOORE CR2E083 (10/07)

Cily & Slate City & State 4. FEl Number Applied For

20‘2262659 Noy ADD”CHUE
2 Country o Couniy 5. Cerlificate of Status Desired M gesa.ggui:i:;ticnal
6. Nome and Address of Current Registered Agent 7. Name and Addreas of Naw Registered Agent

Name

WHITMIRE, DRENNEN I_ JR, ESQ

249 ROYAL PALM WAY SU|TE 501 Strest Address (P O. Bax Number is Not Accemanie}
PALM BEACH FL 33480

City FL Zp Code

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

SIGNATUIRE

St lypea o pr ol aAme of g ek mad agor 1 3ad e §ope sk INQTE Higgdoren mdent 56 salure 12t it 5w G roinsiabingd DATE

8. MANAGING MEMBERS.’MANAC‘ERS 10. ADDITIONS / CHANGES

L MGR [ Dsieia TITLE [JChange  [] Acdivon
HAME HAASE, BARRY L NAME UUUI_H.,”.! :|.|‘!?’:-1

STAEET ANDRESS | 7800 PERSIMMON TREE LANE, SUITE 100 STREET ADDAESS 0307 08-20002-008 277 .50
CTY-5T-2P  IBETHESDA MD 20817 CITY-51-ZP

HI O paleln TIE [7) Change  [) Addition
HARE BiAME

STREET ADDAESS STREET ATDRESS

CITY-§T-21p CITy-25-2p

TILE [ palee TMiE [ change [ Addition
HiARE NAVE

STREET ADDALSS STHEET ALDRESS

LATY-5T-2IP CITY- £3-2P

L O petete TITLE [ Change ] Additon
Nk NAME

SILE ADURLSS SIKELT SUDHESS

CITY-§T-7IP CITY- 3i- 2

TILE O pelete TITLE [ Change  [2] Aaditicn
HANE NAME

STRLET ADDALSS STREET 8LDRESS

GilY-§F- 2P Y- 5T-2P

il O Delste i Wil O Change [ Addition
HARE NAME

STAEET ADORESS SYREET ADDRESS

CHTY-ST-7P CITY-5T-2F

11. | hereoy cernfy that the information supphed with this {iting does not qualfy for the exemptions containgd i Section 119, Florida Stamntes. | turthsr certily that the information
indicated on this rgpaetis rua and accurale and that my signature shall have the same legal eilecl as if niada untier odth, that | am a inanaging memier or managet of the
limiled liability company or the receiver o iruslee empowersd (0 exscute this report as required by Chapter 828, Flonda Slalutes.

SIGNATURE: % l)r’v-" 21

SIGNATURE AND h@_gd PRINTED NAME OF sn&?m@c MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dat Gaytira Prvsra #




