2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - " FILED

DOCUMENT # L05000096473 Apr 05,2007 08:00 A
1. Enty Name Secretary of State
DIVERSIFIED ENTERPRISES, LLC
Principal Place of Businoss Mailing Address
23395 NW BLACKBOTTOM RD 23395 NW BLACKBOTTOM RD
2. Principal Place of Businoss - No P.O Box # 3. Mailing Address '

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

City & State City & Staie 4, FE| Number Applied For

20-3588581 Nol Applicable
Zp Country Zp Country 5, Cortificale of Status Dosired [ $5.00 Addnional
Fee Raquired
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registerad Agent

hName

BURDEN, DEFOREST J
23395 NW BLACLBOTTOM RD
ALTHA FL 32421

Streal Address (P.Q. Box Number is Not Acceptabie)

City ’ FL Zip Code

8. The above named enlity submits this staterent lor the purpose of changing ils regislered office or registered agont, or bolh, in the Siate of Flerida. | am familiar with, and accept
the obligations of ragislered agent.

SIGNATURE
Sgnatura. 1yped or printad narma of ragistered agant and Ltk t apphcebia. {NCTE: Ragstaied Agent signature requred whan ranstaing) DATE
FILE NOW!I! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007 -
9. . MANAGING MEMBERS/MANAGERS 10. ADDITIONS fCHANGES
e MGRM [ peleie TME [Jchange  [J Addition
NAME BURDEN, DEFOREST J NAME
STREET ADDRESS | 23395 NW BLACKBOTTOM RD STREET ADDRESS
CN-S-F | ALTHA FL 32421 ely-S1- 2P HOOOo0E90445
e MGRM O deere T 0411707800 ek gLl . G detor
NAME BURDEN, AMY L NAME
STREET ADDRESS. | 23395 NW BLACKBOTTOM RD STREEY ADDRLSS
oy -S1-21p ALTHA FL 32421 CITY-S1-71P
1113 7 Delere NI - O Change [ Addirion
HAME™ T T T T S T e T [T = - T -
STREET ADORESS STREET ADDRESS
CilY-SI-2IP CITY-81-2IF
TINE [ Detate TILF [ Change [ Addition
NAME NAME '
SIREET ADDRT $8 TR [T ADDRESS
CITY-ST-2Ip CIY-S1-2IP
e [ Detete TINE [JChange ] Addilion
NAME NAME
STREET ADDHLSS SIREET ADDRESS
CIY-SI-2IP CITY-ST-7IP
TILE ] Delete TILE Clchanga [ Addition
NAME, . NAME
STAEET ADDRESS ] STRFLT ADDRESS
CITY-SI-2IP (™ CITY-ST-2IP

11. | hercby cortify that lhe informgfion syfpfied wj hAhi filing does not qualify for the exemptions contained in Soction 112, Florida Stalutes. | further cerlify that the information
indicated on this roport is inafand 2olirate gird Al my signature shall have the same laga' affect as if mado under oath; thal | am a managing member or manager of the
imited liability company or (e Zmpawerad o exacule nis report as raquired by Chapler 608, Fiorida Slatutes.

SIGNATURE: & /ﬂ“L—O_? SSUEL2-)56 L

siGNA TlE AWTV%D oR /nlm'eo NAME OF EIGNING MANAGING MEMBER. MANAGER, OR AUTHOFIZETREPREBENTATIVE Baytene Prona
e




