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

FILED

DOCUMENT # L05000014529 Feb 25,2008 08:00 AM
1. Entity Narmo | \CP( Secretary of State
DIVERSIFIED INVESTMENTS - CABINS, LLC D 6 g
Principal Place of Busingss Mailing Address
3005 DOUGLAS BLVD 3005 DOUGLAS BLVD
SUITE SUITE 150
2. Principa: Place of Business - No P.O. Bux # 3. Mailng Address
Suile, Apt. #. elo, Suite, Apt. #, elc. 1st MOORE CR2E083 l10’07)
City & State City & State 4, FE} Number Applied For
20-2327375 Mot Applicatie
Zp Cauntry Zip Caurry 6. Cerificate of Status Desied  [] ?g'ggl ij:!ecgtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

WHITMIRE, DRENNEN L JR..ESQ

249 ROYAL PALM WAY, SUITE 501 Street Address (P.O. Box hiumber s Not Acceptable)

PALM BEACH FL. 33480

City FL Zip Code

8. The ghove namad entity submits this statement for the parpose of changing its registerad office or registered agent, or both, in the State of Figada | am familiar with:. and accept
the obligations of registered agent.

SIGNATURE

Sigardslboany, typod o fr v Mt OF 189 S ol agank g1d § i s appis

(NGTE Begmterag 40r) § g oakag Ve 1LGLLES { At rngangi DATE

iMake Check Payable to Florlda D partment of Slateu

Ay

!- 1 ! f ).l
9, MANAGING MEMBERS/ MAI\AC‘EHS 10. ADDITIONS / CHANGES
TILE © IMGR [ Dt THE [0 Change {77 Adaitc
NAME " |HAASE, BARRY L NAME
STREET ADBRESS | 7800-PERSIMMON TREE LANE, SUITE 100 STREET ABGRESS
CY-$T-7¢  |BETHESDA MD 20817 CITY-§5-2R
e O pelee TILE [Jchangs 7 Addition
NAME HANE
STREET AIPESS STREET AGDRESS
o st-ae o812 UOG000R35 256
e | 0 Dot i 07/ 2% BR-8002 7-02 10168 750 Adtiion
NAME NAME,
GIEET AIDRESS - STRFET ALDRESS
CITY-51-7iP CITY-57-2P
TME O Delete e [JChange [ Additicn
HAME : HAME
STREET AUDALSS STRLET ADBRESS
rIry-§1-71p CITY-§7-7
TITLE O Deete TITLE [J Change [ Acdition
MAE NAME
STRLET ADDRESS STRECT ADCRESS
CTY- 8T 2 CITY-3T- 2
TITE [ peiete TLE [} Change (T3 Agditien
HAME NAME
STREET ADDAESS STREET ABDRESS
Cy-§T-210 CITY-57-2i0

11. | hereby certify (hat the information supplied with 1his filing does nul quatkty tor the exemptions contained in Secnon 119, Florida Statutes, | turthar certify that tha nlermation
indicatad on this repori 1$ Irue and accurale and thar my signalure shall have the saine legal etlect as iF made under oath: that | &m a managing mermbser or manager of the
limited labily company or the receiver or irustes empoweretd to execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: (&P \d—— 2| t] 0%

SIGMATURE AND TYPED'GRPRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER. OR ALTHORIZED REPREBENTATIVE ot Lyl P &




