2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

FILED

DOCUMENT # L05000096473

1. Enlity Name

DIVERSIFIED ENTERPRISES, LLC

Apr 27,2006 8:00 am
ecretary of State

04-27-2006 90021 016 ****50.00

Mailing Address

11570 TYNDEL CREEK LANE
JACKSONVILLE FL 32223

Principal Place of Business =, |

11570 TYNDEL CREEK LANE
JACKSONVILLE FL 32223

LUV

2. Principai Place of Busingss 3. Mailing Address

23395 V.W. T

LacKBorTem Ry

23395 V.. Budc keTret B

Suite, Apl. #, elc.

Suite, Apt. #, elc.

15t MOORE CR2E083 (10/05)
& State e City & Stale 4. FEI Number Applied For
LTHIA ‘vL LTHFQ— F L 2 fal ZJ g'gs {f | Not Applicable
Country Country $5.00 addgitional

25421 .. 33420

.

|

S. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

BURDEN, DEFOREST J
11570 TYNDEL CREEK LANE
JACKSONVILLE FL 32223

" Borped, Detorest T

SRy oss 4_@ 3 Bﬁwum@[";ﬂgﬁﬁ%ﬁ“ _QD“H

Ao

FL

2HA9 1

8. The abowve named entity subrmits this siatel
the obligations of registered ageni.

F-/7-06

/’qipg/lts registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept

SIGNATURE

(NOTE Regsiered Agent sighature teauired when Ennst.almq}

DATE

Siginalute. iypsa of prrles !mlr%a(egm'emn)ﬁ(énl i it ﬂpﬂfﬂ:dhl{.

el

x

FILE NOW'" FEE IS $50 DD

Due By May1 2006 ks

MANAGING MEMBERS/MANAGERS

9. 10. ADDITIONS / CHANGES

TITLE MGRM [1 Detete TITLE MR T TChange [ Addilion

NAME BURDEN, DEFOREST J NAME Burser; Ne lorest e

STREET ADDRESS {11570 TYNDEL CREEK LANE STREETADDRESS |, 2339 § A LJ > Rruck BT <O

OFY-ST-2P | JACKSONVILLE FL 32223 CIiY-S1-2P it EL 32421

T MGRM 3 Delete T Me M A BefChange (] Addition

NAME BURDEN, AMY L NAME IBURW ER, Fridl

STREET ADDRESS {11570 TYNDEL CREEK LANE strees aoosess | 2 B3TS AJ- ) [’3:.—)4 L BT W Ri)

oT-ST-2° | JACKSONVILLE FL 32223 orv-size | M 4 L 324 21

TTLE [ Delete LE [J Change  [] Addition

MAME NAME

STHEET ADDRESS - STREET ADDAESS -

CITY-ST-2iF CTY-ST-2P

TITLE £ Delete TILE [ Changs  [1 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-21P Y- §7-219

Tme 1 oelete TME [ Change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§5-2IP

ILE ] pelete TILE [3 Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GIFY-ST-2IP CIrY-SI1-2IP

11. | hereby certify that the information supphed I qualify for the exemptions contained in Section 119, Fiorida Statutes. | further certily that the information
indicated on this report is trug and accuratg’and that nall-nave the same legal effect as if made under oath; that | am a managing member of manager of the
limited liability company or the receiver or ﬁuis report as required by Chapter 608, Florida Statules.

SIGNATURE: -/ 7-06 §35D-7bI-ISCI

SIGNATURE AND TYPED OR PRINTED N/(E OF SIGNING MAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE

Dale Daylme Prione #




