2006 LIMITED LIABILITY COMPANY FILED
._.__ ANNUAL REPORT (AR) Apr 11,2006 8:00 am

DOCUMENT # L05000052411 ecretary of State
1. Entity Name 04-11-2006 90016 Q31 ****50.00
DIWOOD INVESTMENTS, LLC
Principal Place of Business Mailing Address
714 E. MCNAB RD. 714 E. MCNAB RD.
Cem T Hmlll' m Ilm "m ||N| II"| Il”““’ |“‘|NI}I I]III “"Mlll”" ’ll’
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc, Suite, Apt. #, elc. 1t MOCRE CR2E083 (10/05)

City & State City & Siale 4. FFY Number Applied For

bS-o013404 L,L Not Applicaole
Zip Couniry Zip Country 5. Certificate of Status Desired O gi'gg‘ L’ﬁ?:c;ti""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ES'BESVEV,E\Q-[QEEZM AIRE DRIVE #10 Street Address (P.Q. Box Number 15 Not Acceptable)
POMPANO BEACH FL 33069

A City FL Zip Code

LR

8. The above named‘entili‘_‘submns this statement for the purpose of changing its registered office cr registered agent, or both, in the State of Florida. | am tamiliar with, and accept

the obligations of registered agent.
SIGNATURE
Signatire, typed of prnled nznte of oGt e agent ang e ¢ applicabls. (NOTE Hegisiered Ageni signatine required wien reinslaig) DATE
i FILE NOW"' FEE IS $5000 Tl
Make Gheck Payable te-Florida Department of State
. : Due By May 1, 2006 - R
9. MANAGING MEMBERS.’MANAGERS 10. ADDITIONS f CHANGES
TITLE =T . O petete TITLE [ Change [T Addition
NAME Ee<H, u\.\oadj H NAME
STREET ADDRESS | 4o@k Wh P THRE PR H10 STREET ADDAESS
orY-ste | Repaeane BEAt L 28969, CITY-ST-2P
TRE O belete TLE [ Change [ Acdilion
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-§T-2IP CITY-57-21P
TILE 1 Delete TILE [ Change [ Addition
NAME . NAME
STHEET ADDRESS STREET ADDRESS
CITY - ST-2IP CITY-ST-2iP
TITLE ] Delete TITLE [ Change  {T] Addition
NAME NAME '
STRELT ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TTLE T Delete TITLE [] Change 3 Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-Z2IP CITY-§T-2IP
TITLE ] Delete me {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
11. | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Section 119, Fiorida Statules. | further certify that the information
indicated on this report is true and accurate and thal my signature shall have the same legal effect as if made under oath; thal | am a managing member or manager of the
limiled liability company or the receiver or trustee empowered 1o execute this reporn Asyrequired by Chapter 608, Florida Statutes.
Frie< ] 1} ( ) a6
20 (06 (a94) 68 - 3234,
SIGNATURE: _ Woadm H E M
SIGNATURE AND TYPED OR FRILTED NAME OF SIGNING MANAGING MEMBER. MANA bﬂ ALPI'HDHZED REPRESENTATIVE Date Daytuma Phone ¥




