2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 200 FILED

DOCUMENT # L05000104343 eb 25, 2008 08:00 AV
1. Ertity Name . p \9" ', Secretary Of State
DIVERSIFIED INVESTMENTS - BS, LLC (0 45
Principatl Place of Busingss Mailing Address
3005 DOUGLAS BLVD 3005 DOUGLAS BLVD
SUITE 150 SUITE 150 .
2. Principal Place of Busingss - No P.O Box # 3, Maimg Addross
Suite, Apl. #. elo. Suite, Apl &, &le 15t MOORE CR2E083 (10/07)
City & State Ciy & State 4, FEI Number Applied For
20-3734494 Not Applicat:le
Zin Courtry Zp . Country 5. Cerlifoate of Siatus Desired 0O ?g}.gg‘l:?;;ﬁonal
6. Name and Address of Current Regisiered Agent 7. Name and Addreas of New Registered Agent

Narme

WHITMIRE, DRENNEN L JR. ESQ

249 ROYAL PALM WAY, SUITE 501 Street Address (P O. Bax Number is Not Acceptavle)

PALM BEACH FL 33480

City FL Zip Code

8. The above named entity submits t1is statemment for the purpose of changing its regislered office or registered agent. or both, in the State of Flosida. | am familiar with, and accept
the ebigations of registered agent

SIGNATLIRE
QIO RGN O 27 IO AT 01 (09 ST 0u [0l 53 L 6o | ezploaom GATE
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS f CHANGES
TIIE MGR 3 Daleta ITiF [ Change [ Adoitien
NANE HAASE, BARRY L NAMF
STREET ADGRESS | 7800 PERSIMMCN TREE LANE, SUITE 100 STREET ADDRESS
CITY-8T- 2P BETHESDA MD 20817 CITY-51-2iP
THLE O Dolele TILE LO0000E5 268 Ol change [ Addition
NAKE NAHE D2 A8-0002 7023 138,75
STREET ADDRESS STREET ABDRESS
CIrY-§T- 2P CIty-51-ziP
L [ Delete TiTLE " [ctange (O Adilition
NAME NAME
SIREET ANDALSS SIKEET ALDRESS
CITY-57-7ip GITY-51-2if
TILE . ) Delete TTLE O Change ] Additen
HAME . NAME
SIREET ADDRESS SIHLET ADDRESS
CITY-5T-2F CITY - §T. 20
TTE T pelete THIE M ctange [ Adition
HAME NAME
SIRCET ADDHESS STRELS AUDRESS
CITY-ST- 2P CITY- 5T~ 2iP
THTLE O pelete TITLE {J Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-2P . CITY-37-2ip

11. | heraby cartify that the information suppiied with this fifing does not qualily for the sxemiptons conteined in Section 119, Florida Statutes. | turther certily thar tha information
ingicated on Lhis repert is trug ana accurale and that my signature shall have the same legal eifect as if made under oain: that | am 2 managing mermbar o manager of the
Emited liabilicy company or the receiver of wusles empowerag to execule this report s required by Chapter 608, Florida Statutes.

SIGNATURE: /o \X 2[ ([ 08

IGRATURE AND TYPED WD NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cate Crglivar Prwoces #




