-

-

FILED

2008 LIMITED LIABILITY COMPANY May 05, 2008 08:00 AT

ANNUAL REPORT

2
Secretary of State

DOCUMENT # L05000077302

1. Entity Name

DIVERSIFIED DEVELOPMENT, LLC

Principal Place of Business ’ Mailing Addrass

4450 BONITA BEACH RD. 4450 BONITA BEACH RD.

SUITE #6 SUITE #6 /

e - e

| : 05012008No Chg-LLC CR2E083 (12/07)
DO NOT WR'TE IN TH IS SPACE 4. FE| Number Appliad For

. s ' b ‘ . . 20-3267320 Not Applicable
- " S 5. Certificate of Status Desired | gess'ggqadmd;m’"a'

6. Name and Addrass of Current Reglsterad Agent

DAVIS, MICHAEL J ' _ By - ): BONOT WRITE

4450 BONITA BEACH RD.

Sgglﬁ':%PRINGS, FL 34134 IN . THIS SPACE

N T

8. The above named enlity submils this statement for the purpose of changing its registered office or registered agent, or both in lhe State of Florda. I am familiar with, and accopt
the obligations of registered agent,

SIGNATURE

Signatura, typed of prinisd name of registered agenl ang tile if applicabie (NOTE Ragustarad Agant signalure requirad when reinstating) DATE

FILE NOW!!! FEE IS $138.75 L e
After May 1, 2008 Fee will be $538.75 ST :

8. MANAGING MEMBERS/MANAGERS

TNTLE MGR

NAME DAVIS, MICHAEL J ) . TG
STREET ADDRESS | 27615 IMPERIAL RIVER RD . ' . Wy Cok '?"
ciry-sT1-21P BONITA SPRINGS, FL 34134 ’ R

TLE
NAME

STREET ADDRESS . . T .
eIy -§7-2IP B e e e ;

TITLE ' . . P
NAME

s |  DoNOTWRITE

NAME
STREET ADDRESS
CITY-S81-ZiP

. INTHISSPACE" . =

I . ;
NAME o i ! ;
SIREET ADDRESS . i
CIrY-51-2IP

e . . o
NAME ] ' Ce 4
STREET ADDRESS ! . . B R
CIY-51-217 . T L L EXPRU ' :

ISIGNATURE X

11. | heraby certily that the information supplied with this filing does not Qualify for the exemptions conlained in Chapter 119, Florida Statutes. | further certify that the infarmation
indicated on this report is true and acc : sgnature shall have the same legal effect as if made under oalh; that | am a managing member or manager of the
limited fiability company or the racaiy, ed 1o qxecula this report as required by Chapter 608, Florida Statutes. - - = --

7] Al )
SIGNATURE ANE' TVPED ofﬂ,ﬁ%ﬁ oQF ﬁi‘me R‘NAGING MEMBER, OR AUTHORIZED REPRESENT%U{ ’/ DJa Daytime Phone #




