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

L)
DOCUMENT # L05000104343 Lp '}E’]e %PE!%’ . 08:00 AM
1. Enty Name écre of Siifte
BPIVERSIFIED INVESTMENTS - BS, LLC (I(S'g
Principal Place of Busingss Mailing Address
3005 DOUGLAS BLVD 3005 DOUGLAS BLVD
SUITE 150 SUITE 150
2. Principal Place of Businass - No P.O Box # 3. Malling Address
Suile, Apl. #, clc. Suitle, Apl. #, elc. 1st MOORE CR2E083 (10/06)
Cily & Stale City & Stale 4. FEI Number Applicd For
20-3734494 Not Applicabie
ap Country Zp Country 5. Corlilicato of Status Desired ] $5'00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Reglstered Agent
Name
WHITMIRE, DRENNEN L JR.,ESQ .
! Streel Addross (P.O. Box Numpar is Nol Acceplable
249 ROYAL PALM WAY, SUITE 501 ‘ prable)
PALM BEACH FL 33480
Cily FL ! Zip Code
8, The above named cnlity submils this statement for Lhe purpose of changing ils registored office or registered agent. or bolh, in (he Slate of Flonda | am familiar wilh, and accepl
lhe ohligalions of registered agenl
SIGNATURE
Sighature, [y or grnled name of reyisigred sgant snd ttle # appagable (NOTE Repstared Agent signalure teaured wnen ranstaling) DATE
choc LENOWLI FEE|S $50.00 UON000641 B45
Make Check Payable to Florida Department of State | | 0301 /07 -20015-008 50,00
Due By May 1, 2007
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS  CHANGES
1ILE MGR I Delele it [JChange [ Addilion
NAME HAASE, BARRY L NAME
STREET ADDIESS | 7800 PERSIMMON TREE LANE, SUITE 100 SIRILTARDRLSS
CITY-SI-21 BETHESDA MD 20817 CHY-$1-21°
T [ pelete it Ol change ] Addition
NAML, NAME
SINECT ADDIL SS ST ADIESS
Cly-51-711 CHY S 4P
TLE [ pelete il O change [ Addnion
NAME NAMF
SINCLY ADDH 88 SUMLETADDRSS
LIY-S1-71P CIIY-51-7IP
e O petere it O change [ Aadition
NAME NAMI
SIREET ANDRI S5 SR TARDIY 88
CiTy-SI-2IP CITY-$1-2IP
me - 1 Delete nni [ change [ Addition
NAME NAMI
STRECT ADDRLSS SIRITADDRESS
CIIY-ST-21p CITY-81-2IP
IM1LE [.] Delete e [ Change [ Addhtion
NAME NAMI
STREET ADDRESS STREN ] ADDRESS
CITY-SI1-2IP CITY-S1-21P
11. | hereby certfy Lhat the informalion supplicd wilh this filing doos not qualily for the exomptions contained in Seclion 113, Florida Stalules. | furlher certify that the information
indicated on this roporl s rue and accurale and that my signature shall have the samo legal efiect as if mado under oaln; Lhal | am a managing member or managor of lhe
limited liabitity company or Ihe raceiver or trusloc empowoared 1o execute This report as required by Chapier 808, Florida Statutos
SIGNATURE: (P~ \>§‘—~ §-o7
SIGNATURE AND TVPRE-0F PRINTED NAME OF SIGNITE MANAGING MEMEBER. MANAGER OR AUTHORIZED REPREGE NI A 11V E s et s D &




