(:

2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) May 04, 2006 8:00 am

DOECUMENT # L05000042895 Secretary of State
1. %ntity Name
05-04-2006 90031 038 ****55.00

DWERSIFIED ENTERPRISES, L.L.C.
Principal Place of Business Mailing Address
2152 BAY ST 2152 BAY ST
e e ”"Hl”l” ||’||I“H ||m Ilm Ilm "l" I'm .\m (Illl m“ mll “l ]II\
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc. 1st MOORE CR2E083 (10/05)

City & State City & Stale 4. FEI Number JApplied For

L/ [Not Applicable
Zip Country Zip Couniry . ) $5.00 Additionat
5. Certificate of Status Desired E( Fee Required
6. Namea and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

g%g%ﬁ’YTg‘PMAS Street Address (P.C. Box Number 1s Not Acceplable)

SARASOTA FL 34237

e - City FL Zip Code

rode

8. The ahove named eniity 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 obiigations of registerad agent.

SIGNATURE
Sigature, 1yped an orned nistkrs O reneiel e AgeRI e HE 1 appicpbie, {NCTE Huegestersd Agent sigiature required wien feinslitng} DATE
‘., FILE NOW!!! FEEIS $50‘;00;.”.“ .
Make Check Payable to Florida Department of State.
' Due By May 1,2006 - _ ~*
9 == MANAGING MEMBERS /MANAGERS 10, ADDITIONS J CHANGES
e MGRM  + O oelete T [ Change [ Addition
NAME WOTTON, THOMAS HAME
STREET ADORESS {2152 BAY §T STREET ADDRESS
Ciry-s1-21P SARASOTA;FL 34237 CITy-51-2IP
TILE ) [ oelete TILE {1 Change [ Agdition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Ciry-51- 2P
TITLF O delete TITLE [J Change [} Addilion
Y T Tt o e T T o -0 T
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CHTY-5T-28
TITLE [ Delate TITLE 1 cChange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S3-719 CITy-5t-21P
TITLE £ Detete TITE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CiTy-5T1-21P
HIE O petete e {7 Change [ Addition
HAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | hergby certify that the information supplied with this filing does not qualify for the exemptions conlained in Section 119, Florida Statutes. | further certity that the information
indicated on Ihis report is true and accurale and that my signature shatl have the same tegal effect as if made under oath; that | am a managing member or manager of the
imiled hability company or the receiver or trustee empowered 1o exacule this report as required by Chapter 608, Florida Statules.

SIGNATURE:W (-S04 AMI-G5S572640

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE N Date Dayine Plione #




