' FILED
LIMITED LIABILITY COMPANY
2008 ANNUAL REPORT (AR) Mar 06, 2006 8:00 am

DOCUMENT # L05000005208 Secretary of State

1. Entity Name 03-06-2006 90207 026 ****50.00
DIVERSIFIED INVESTMENTS - ARROWHEAD, LLC

Principal Place of Business Mailing Address
7800 PERSIMMON TREE LANE, SUITE 100 7800 PERSIMMON TREE LANE, SUITE 100
o T ”llm I" ||’|’ I”“ Ilm II“I Ilm Il‘” Ilm Iml "I” ml. \I’Il”“ ’II\
2. Principal Place of Business 3. Mailing Address
2005 'Doua\las Bivd. | Zooys DOL&G\ ias Blvd.
Suite, Apt. #, etc. Suite, Apt. #, slc. 15t MOORE CR2E083 (10/05)
{50 (S0
City & State éx-lyo Stale 4. FEI Number Applied For
QDSC \I l l lc ; CP\ 5 V] l ‘ c CA 80" 9-% 9\571 Noi Applicable
"Zip Country Zip Count - . $5.00 addiiional
ng (p \ USA ng[" ‘ g 5. Cettificate of Status Desired [l Fee Required
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

g&gl-&hom\BAEi_ %’ZETANVEV§¢' JSRL'JEE%(M Street Address (P.Q. Box Number is Not Acceptable)

PALM BEACH FL 33480

City FL Zip Code

8. The above named entity submits 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 obligaticns of registered agent.

SIGNATURE
Signatura, typed o oanled name of registered agent and Atle & apolicabhs. {NOTE Reg-s[ered Agent signalure required wher reinstali ) DATE
L FILE NOW!!! FEE is $50.00 e
Make Check Payable to Florida Department of State
DueByMay1 2006 AR
s. MANAGING MEMBERS/ MANAGERS 10, — ADDITIONS / CHANGES
e MGR [ Delete T ClcChange [ Andition
NAME HAASE, BARRY L NAME
STREET ADDRESS {7800 PERSIMMON TREE LANE, SUITE 100 STREET ADDRESS
ory-s1-2p BETHESDA MD 20817 CITY-ST-21P
TITLE T Detete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-sT-21p CITY-§T-21P
TITLE ] Delee TIRLE _ [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- $1-2IP CITY-ST-2IP
THILE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-7IP CITY-§T-2IP
TILE O Delete TITLE [C] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY - ST-2IP
TLE O Delere TITLE [J Change  [] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZIP 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 true and accurate and that my signature shall have the same legal effect as if mace under oath; that | am a managing member or manager of the
limited Itability company or the receiver or trustee empowered to execute this report as required by Chapier 668, Florida Statutes.

SIGNATURE: VA saas'd \EP“/ Hooloc

SIGNATURE AND T\"MIN‘TED NAMEV , OR AUTHORIZED AEPRESENTATIVE Dale Daylime Phona #




