-~

 on FILED
2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) Mar 15, 2006 8:00 am

DOCUMENT # L05000014529 Secretary of State
1. Entity Name 03-15-2006 90023 009 ****50.00
DIVERSIFIED INVESTMENTS - CABINS, LLC
Principal Place of Business Mailing Address
7800 PERSIMMON TREE LANE, SUITE 100 7800 PERSIMMON TREE LANE, SUITE 100
G
2. Principal Place of Business 3. Mailing Address
2005 Douglas Bivd. | 3005 Douglac Bivd.
Suite, Apt. #, etc. Suiie, Apt. #, elc. 1st MOORE CR2E083 (10/05)
\SO 12
& State ity & Stale 4. FEI Number . Applied For
ao%\! ‘ l [N CA DS{/VI ‘. 3 C A ao—'; 59\ 75 7§ Not Applicable
Coumry Country . . 5.00 iti
dS‘ﬂ[ﬂ \ U S A q S (p (p ( USA 5. Certificate of Status Desired d ?ee ﬁeqlﬁ:’ecgt anal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
%’;IE%IYRAEL %RAETAN\%I:\#, JSRUE%%O‘I Street Address (P.Q. Box Numbar s Not Acceptabie)
PALM BEACH FL 33480
City FL Zip Coge

8. The above named enlity 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 cbiligations of registered agent.

SIGNATURE
SqInaluze. yDed o piinled name of reg’eiea agert and tille 1 apphcabie. {NOTE HBQ\SIBI’EO Ageﬂ: sgnalure required whal) tenstalrng) DATE
N FILE NOW'!! FEE IS $50.00 B
Make Check Payable tu Florlda Depanment of State\
e Y D ) : ERR
[:} MANAGING MEMBEHS/MANAGERS 10. ADDITIONS  CHANGES
THLE MGR [ Defete TITLE [ Change 7] Adaition
NAME HAASE, BARRY L NAME
STREET ADDRESS | 7800 PERSIMMON TREE LANE, SUITE 100 STREET ADDRESS
CITY-ST-21P BETHESDA MD 20817 CITY-5T-21P
TILE O Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-§1-21P CITY-ST-21P
TILE C1 Delete TITLE [ Change T Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 pelete TITLE [ Change  [J Additien
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TIMLE O pelete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-S1-2IF
e 3 petete TIALE O change  [J Addition
HAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-5T-21P CITY-ST-ZIP

11. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Section 119, Fiorida Statutes. | further certify that the infarmation
indicated cn this report is true and accurate and that my signature shall have the same legal effec! as if made under oath: that | am a managing memkeer or manager of the
limited liability cormpany or the receiver or trustee empowered 1o execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: &) Dz \>’*\"’“ A2t (o0

SIGNATURE AND TYPED OR Pqtrkrea NA'»E OF SIGNING MANAGING MEMBEA, MANAGER. OR AUTHORIZED REPRESENTATIVE Date Dayime Phona ¥




