2007 LIMITED LIABILITY COMPANY

-~ ANNUAL REPORT (AR) FILED

DOCUMENT # L05000014529 (ST D u“éﬁeb 20, 2007 08:00 AM
ey e P SRECESeonetary gf State
DIVERSIFIED INVESTMENTS - CABINS, LLC 1 #ﬂ N
e

Principal Place ol Business Mailing Address
3005 DOUGLAS BLVD 3005 DOUGLAS BLVD
SUITE 150 SUITE 150
2. Principal Placo of Busingss - No P.O. Box # 3. Mailing Address

Suite, AnL 4, QI¢, Suite, ApL #, olc. 15t MOORE CR2E083 (10/06)

City & State City & State 4. FEI Numbeor Apphiod For

20-2327375 Not Applicable
Zio Cauntry Zn Country 5. Corlificalg of Status Desircd O $5 -00 Aqditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Namo

WHITMIRE, DRENNEN L \JR,,ESQ
249 ROYAL PALM WAY, SUITE 501

Streel Addross (P.Q. Box Number is Nol Accoplable)

PALM BEACH FL 33480

City F L Zip Code

8. The above namod enlily submils this slalement for the purpeso of changing its rogistered office or regislered agent. or both, in the Slale of Florida | am lamiliar with, and accept
the obligations of registored agent.

SIGNATURE
Squuure, ypad o pnoled name of senskated oged: smd wie § appioale. {MNOTE; Regrsivted Apent SONANNE TBOUERT whkn 1amsiahng) TATE
FILE NOW!!! FEE IS'$50.00 LIDoROne4 1851
Make Check Payable to Florida Department of State | {13/ A17-E0016-012 50,00
Due By May 1, 2007
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
it MGR [ Detete il 3 Ciange ] Addition
NAME HAASE, BARRY L NAM
SIRFETADPRISS | 7800 PERSIMMON TREE LANE, SUITE 100 SIRIT ADDRESS
ClIY-S1- 71 BETHESDA MD 20817 ciry-sl-zp
i, 1 pelrie m [ chiange [ Acdrtion
NAME NAME,
SIRELT ADDRI $$ : SIREET ADDRESS
Y- s1- 71 chy-s1-7p
THE {7 pelele Tint [l chance [ Adetion
NAME NAML
SIREET ADDRESS SIREET ADDRESS
ClY-51-71P CHY-81- /1P
mu [ Delete Tt [T change [ Addition
NAML ' NAM
SIAEET ADDRISS SIRLET ADDRESS
CIIY-S1-7IF CIY-S1- 7P
e O peiete T O change 7] Adaiion
NAME NAMY
STRIET AUDHI 55 SIRILT ADDALSS
CHY-ST-7IP CINY-S1-7IP
1t [ Delete e [ change [ Addilion
NAML NAMI
SIE) AR 55 SIRELT ADDRE S5
CINY-s1- 711 CIrY-$1-21P

11. | heraby corbily that the informalion supphed with this lling doos not qualify for the exomptions containad in Scction 119, Florida Stattes. | further cortify that the information
indicatod on this reporl is Irue and accurata and thal my signature shall hava the same legal effecl as if mado under calh; that | am a managing member or manager of the
limitod liability company or tho roceiver or Irusloc ompowered fo execute this report as required by Chapler 608, Florida Sialutes.

SIGNATURE: P | ~— 2-S 07

SIGNATURE AND TRRED OF PRINTED NAME OF SHSKIFIE MANAGING MEMBER MANAGER. GR AUTHORIZED REPRESENTATIVE Nate Dot Prong §




