2007 LIMITED LIABILITY COMPANY
~— ANNUAL REPORT (AR) FILED

DOCUMENT # L05000052411 May 07, 2007 08:00 A
b ooy heme Secretary of State
DIWOOD INVESTMENTS, LLC ry
Principal Place of Business Mailing Address
714 E. MCNAB RD. 714 E. MCNAB RD.
T e H"”l”l” Il‘l’ll”l m“ ||m ||H| “m I‘"l ”I'"‘"H’“““"HH ‘ll‘
2. Principal Place of Businoss - No PO, Box # 3. Mailing Address

Suile, Apt. %, clc. Suite, Apl. #, elc. 15t MOORE CR2E083 (10/06)

Cily & Slale City & Slale 4, FEI Number Applied For

65-0734044 Not Applicakle
Zp Counlry Zip Couniry 5. Cortilicale of Siatus Desired O $5'00 Addilional
Fea Requirad
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent

Namo

FRIESE, WOODY -
4084 WEST PALM AIRE DRIVE #10 Sireel Address (P.O. Box Number is Not Acceptable}
POMPANO BEACH FL 33069 )

City FL Zip Code

8. The abovo namod entity submits this statement for the purpose of changing its registarad odfice or registorad agent. or bolh. in the Slate of Florida. | am familiar with, and accept
lha obligalions of rogislerod agent.

SIGNATURE
Sgrawure, typed or pnnied name ol re(nsiered agen and ntke d appliceble {NOTE- Regrsiered Agen signalure required when remstaing) DATE
FILE NOW!Y FEE IS $50.00
Make Check Payable to Florida Department of State
_ Due By May 1, 2007

9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES

s ST O pelete L[t [Jchange  [C] Addilion

NAME FRIECE, WOODY H NAME LAQoooTE2 731

SIRFFTANDRISS | 4084 W PALM AIRE DR, # 110 STREET ADDRE S8 DEHEB":’D?._BDDEI_EH 1 SD_ |_|D

CITY -8 71P POMPANO BEACH FL 33068 GITY-81-71P

i O peiste 1E [ change [ Adtition

NAML NAME

SIHET ADDAI 55 SIRLETADDIY 65

Guy-si- e RITY-$1-71P

firl 7 Delete TinLE [ change [ Addition
—t NAML

SIREET ADDRESS STREET ADDRE S8

CITY-SI-7IP CITY-51-21P

THTLE { Delew 11l (] change [ Addilion

HAML : NAMI

SINEL [ ADDRESS . SIREE [ ADDRE S8

CIy-sI-7IP CITY-31-2IP

e O pelese {13 [ change [ Addilion

NAME NAME

SIME ADDRESS SIREET ADDRE S5

CHY-SI-7IP CITy-S1-7Ip

TILE [ Delete Tine [Ochange [ Addilion

NAMIE NAME

SIHEFT ADDRESS SIREET ADDRE 88

CITY-SI- 0P N CIy-$1-7I1

1. | heraby cerlify lhat lho infermalicn suppli
indicated on lhis report is true and acqurd]
Iimiled liability company or the roceiver of

his filing does not qualify for the exemptions contained in Soclion 119, Florida Statutes. | further certify that tho ifermation
dnd lhal my signalure shall have the sama legal effect as il made undor cath: thal | am § managing member or manager of tho
h gmpowered o execule this reporl as ragquired by Chapler 808, Florida Stalut

SIGNATURE: s weda I Rueze, Ujz ch

SIGNATURE AND TYPED OR PRINTED NAME OF SIQNING MANAGING MEMBER, MANAGER, OR WUTHORIZED REPREGENTATIVE oy N Deyvme Phone #




