FILED
2008 LIMITED LIABILITY COMPANY Mar 25, 2008 8:00 am

ANNUAL REPORT - Secretary of State

DOCUMENT # L05000028814 03-25-2008 90082 040 ***138.75
1. Entity Name
DIVERSIFIED INVESTMENT PARTNERS, LLC
Principal Place of Business Mailing Address TYvEsTEYe
2303 NORTH PINE AVENLE 2303 NORTH PINE AVENUE S o
OCALA, FL 34475 OCALA, FL 34475 i & P
2. Principal Placa of Business - No P.O. Box # 3 Mailing Address ‘ 'Il“l” |H ||’|| I““ |l”‘ I|H' ||w ||“I ”ll} ||‘|| ml’ HI“ |’||H H| ‘lll
Suite, Apt. #, etc. Suite, Apt. #, etc.
uite, Ap P 03202008  Chg-LLC CR2EQB3 (12/06)
City & State City & State 4, FE| Numbar Applied For
20-2548236 Not Applicabla
Zi Count Zi J¢ iti
P ountry " Gountry S. Certificate of Status Desired a $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - Narme
ALBIOL, CHARLES H
2303 NORTH PINE AVENUE Street Address (P.C. Box Number is Not Acceptable)
QOCALA, FL 34475
City FL I Zip Code
+8. The above namad entity submils this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Fforida. | am familiar with, and accept
tha obligations of registered agent.
SIGNATURE :
Signature, lyped or printed name of registered agent and title it apphcable. {NOTE: Registered Agent signaiure required when remstating) DATE
FILE NOW!! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
TILE MGRM O petete TITLE [Wthange [ Addition
NAME ALBIDL, CHARLES H HAME ALeloL |, CHarLES H
STREET ADDRESS | 2302 N PINE AVE STREET ADORESS
CiTy-&1-2p OCALA, FL 344759258 CITY-S7-2P
TITLE T Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7P CITY-ST-2IP
TIMLE [ peiete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIy-ST-2P
TMLE O pelete TITLE [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-ZiP CITy-$3-2IP
TITLE [ Dalete TITLE [] Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TALE T Delete TINLE [ change ] Additica
HNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
11. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | turther 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 oath; that | am a managing member or manager of the
limited liabitity company or the receiver or trustee empowered to execute this repor as required by Chapter 608, Florida Statutes.
SIGNATURE: 22454 382 222 gcop
SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING MAMAGING’ MEMBER, MAMAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phona X




