2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

N

DOCUMENT # L05000028814

1. Entity Name
DIVERSIFIED INVESTMENT PARTNERS, LLC

Principai Place of Business

2303 NORTH PINE AVENUE
OCALA, FL 34475

Mailing Address

2303 NORTH PINE AVENUE
OCALA, FL 34475

S

DO NOT WRITE IN THIS SPACE

FILED
Apr 09, 2007 08:00 AT
Secretary of State

AR WA A0 LR

04042007 No Chg-LLC CRZEO0B3 (11/05)
4, FEI Number Applied For
20-2548236 Not Applicable
i : $5.00 Additional
5. Certificate of Status Desired O Fee Required

8. Nama and Address of Current Registerod Agent

ALBIOL, CHARLES H
2303 NORTH PINE AVENUE
OCALA, FL 34475

DO NOT WRITE
IN THIS SPACE

the obligations of registared agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. 1 am familiar with. and accept

i

Sigrature, fyped o printad name of registéred agsn and tine if applcable.

(NOTE: Regitierad Agent $ignatur 1equbed when rainsiatng) DATE

Filing Foe is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS

TMLE MGRM

NAME ALBIPL, CHARLES H
STREET ADORESS | 2302 N PINE AVE
CITY-8T-2P OCALA, FL 344758258

TITLE

NAME

STREET ADDRESS
CITY-S5T-2P

TILE

NAME

STREET ADDRESS
CiTY-ST-2P

TIMLE

NAME

STREET ADDRESS
CIvY-ST-2P

TILE

NAME

STREET ADDRESS
CITy-ST-2P

TME

NAME

STREET ADDAESS
CITY-ST-2¢

UODONNEATETH )
4,/18/07-00054-003 50,00

DO NOT WRITE
IN THIS SPACE

11. | hereby certity that the information suppliad with this filing doas not qualify for the exemptions contained in Chaptar 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 made under cath; that | am a managing member or manager of the
limited liability company or the raceiver ar trustee empowered to executa this report as requirad by Chapter 808, Florida Statutes.

SIGNATU RE@%&WJLKMA o427 352-422-LSop
SIGHATURE ARD TYPED OR PRINTED NAME DF SIGNING MANAGING MEMBER. OR AUTHORIZED REPREBENTATIVE Cata Daytimd Phone #




