FILED
ITED LIABILITY COMPANY
2006 I NNUAL REPORT (AR) Mar 06, 2006 8:00 am

DOCUMENT # L05000005209 Secretary of State
1. Entity Name 03-06-2006 90382 001 ***100.00
DIVERSIFIED INVESTMENTS - APPALACHIAN, LLC
N .
Principal Place of Business Mailing Address
7800 PERSIMMON TREE LANE, SUITE 100 7800 PERSIMMON TREE LANE, SUITE 100
L RHAAGEACATEL A
2. Principal Place ot Business 3. Mailing Address . \
2005 Douglas Blvd: | 3005 Douglas Biva.

El‘“'l:;_e-c‘;p‘- #.etc. 5‘;"&8"- . etc. 1st MOORE CR2E083 (10/05)

City & State | ity & Slale| 4. FE! Number Applied For
\%O 56\(1 \ ‘C./, C A ‘20&’,\/1 HC. 3 CA’ ﬁo "9\}& ;’ém'l/ Not Apglicable
Czlmgbﬁo { CDEHJUYS H CZ%?S_(D(p ( CT;E A 5. Certificate of Status Desired O fi‘gg‘zfed;ﬁo"a]

5-. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

gglgh(ﬁ)l‘?AEl’_ %i[;:_r:ﬁN\rEVNA\l; JSFI.'JEE%(N Street Address (P.0. Box Number is Not Acceptable)

PALM BEACH FL 33480

City FL I 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 obligations of registered agent.

SIGNATURE
Sigraiure, typed ar oanled nama of regisielad agen! and Llle ¢ applcuble. (NOTE Regisiered Agent sigiature required wihen remnsiaung) DATE
i 0 FILE NOWIR FEE IS $50:0 :
-Make Check Payable.to Florida Depart
‘..t .- ° - Due'ByMay.1,2008 \
9, MANAGING MEMBERS fMANAGERS 10. ADDITIONS / CHANGES
TITLE MGR O Delete TLE [J Change ] Addition
NAME HAASE, BARRY L NAME
STREET ADDRESS | 7800 PERSIMMON TREE LANE, SUITE 100 STREET ADDRESS
cITy-S1-2I° BETHESDA MD 20817 CITY-ST-21P
TILE 3 oelete TITLE [J Change [ Addition
NAME ’ NAME
STREET ADDRESS STRIET ADDRESS
CITY-ST-2F CIEY-ST-2P
yme o __ . oeee | Q TmE - ClChange [ Aodition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-21p
TILE 1 pelete HTLE [ Crange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-71P
e 1 Delete TME [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
ME O Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiFY-ST-2IP CITY-ST- 2P

1. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Section 119, Fiorida Statutes. | further certity that the intormation
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
limited lLakility company or the receiver or Irustee empgwered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: /@"“\— K — K {op

SIGNATURE AI’(B TYPED OR F%TED NAME OF SIGNINti MAN\GING MEMBER. MANAGER, CR AUTHORIZED REPRESENTATIVE Dale Daytma Prone &




