2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # L05000096473 Mar 10, 2008 08:00 A
1, Entily Name - -
Secretary of State
DIVERSIFIED ENTERPRISES, LLC
Pricipal Piase of Busingss Mailig Adaress
23385 NW BLACKBOTTOM RD 23395 NW BLACKBOTTOM RD
2. Piincipat Plact of Business - Mo PO. Box # 3. Mailng Address
Sule, Apl. #. 210, . Surte, ApL i, ete 15t MOORE CR2E083 (10/07)
Cily & State City & Stale 4. FEi Numoer Apphed Fol
: 20-3588581 Not Applicanie
Zip Counlry Zip Courry N - $5.00 Addiional
. 5.‘ Cericate of Staws Desirad [} Foe Required ;
6. Name and Address of Current Registered Agent 7! Name and Address ol New Registered Agant
Nama L
BURDEN, DEFOREST J -
Sireet Adtdreas (PO Brx Number is Not Acceraple)
23395 NW BLACLBOTTOM RD Street Aridress (PO Bex MNumber t Accemaple)
ALTHA FL 32421
City Zp Cede .
O ) FL 1
B. The above named entily submits s sta : e foun yénging iis registerad office or registered agent. or ooih. In the State of Flarida. | am familiar with, anc accept
the obiigations of registersd agent. — ‘
) s 36 -0% |
SIGMATLIRE . (2 { re !
i et e et u.‘.er./v?}d BT W Y ST TINOTE R grbordl Ageet S 41 Ol 00U it 1] a1 r snest uvg GATE ‘
/ 4= FILE NOW!!! FEEIS $138.75.. ‘
} _After May 1, 20(_38. Fee Will Be 5538.75
Make Check Payable to Florida Department of State.
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS { CHANGES
HIE MGRM O nelek TiitLk [Jcnange [ Adeiuen .
HEME BURDEN, DEFOREST J RAME '
STREET ADDAESY (23385 NW BLACKBOTTOM RD STREET ACBRESS |
Cary-g1- 21 ALTHA FL 32421 oI0Y-51-2R |
TILE MGRM (O netete Titk [J Crangs ] tddivon
NABE BURDEN, AMY L AME ‘
STREETADDRESE | 23395 NW BLACKBOTTOM RD STREET ALDRTS3 o i .
o oTTe e 03536 PA-015 138,75
CITY-ST-2IP ALTHA FL 32421 OEY-SI-4P ; D b e N s
TILE T Datete TiiLE M ctange [ Adiition
Hanf HAME
STAEET ADDRESS STREET ALDRESS
LiTY-5T-7IP Cry-Zi-2p )
L [ peee TILE ) Change [ Addition
NARL KAME
SIRLE] ADDALSS SIFLE] ALDRESS
Y- $1-21F CIry-si-2¢
TTLE : O Detete TIE []Change [ Adeton
HAkE NAME
STRCET ADDRLSS STREEY ALDFESS .
CITy-ST-2IP Chy-3%.2¢ !
TLE 7 Datefe TiTLE I change ] Additinn
HAME NAME
STREET ADDAESS "STRELT ADDRESS
CITY-S7. 2P CIY-51-2p
1. | hereby ceinfy thal the mformahiop thig filing duoes nut quadlify for the gxempnons contained in Section 119, Flurida Statutes | lurther certily that the information
incicated on his repcs s frie gAa acciral signalure shall have the same legal eltest as it made under vdih: that | aln a managing 1remzer of manager of re
limiled liao:ity cormpany or thpleceivey or, Bofvered to exacute this repo-t as required by Chapier 828, Florida Statutes.
— 2 L
SIGNATURE: SN /05/55-557(/ éUfQOGﬁJ 50y Te12%e2|
SIGNATURE A G MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Do Eayler s P 4 |




