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

Feb 22, 2007 8:00 am

DOCUMENT # L06000017824

1. Enlily Name

DIVERSIFIED INVESTMENTS - NL, LLC

Secretary of State

02-22-2007 90278 022 ****50.00

Principal Place of Business

3005 DOUGLAS BLVD., SUITE 150
ROSEVILLE CA 95661

Mailing Address

3005 DOUGLAS BLVD., SUITE 150

ROSEVILLE CA 95661

LT DR

2. Principal Place of Business - No P.O, Box #

3. Mailing Addross

Suile, Apt. #, elc.

Suite, Apl. #, ¢lc.

15t MCORE CR2E083 (10/06})
City & State Cily & State 4. FEI Number - Applicd For
9‘ 0""{5"’5“’” 5 Mot Applicable
Zip Country ap Counlry 5. Cerlificate of Status Desired [ $5.00 Additianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama

WHITMIRE, DRENNEN L JR.

249 ROYAL PALM WAY, SUITE 501

PALM BEACH FL 33480

Streel Address (P.O. Box Numbaor is Nol Acceptable)

Cily FL I Zip Code

8. Tho above named cntity submits this stalement for the purpese of changing its registered office or registerad agoent, or both, in the Slate ol Flosida. | am famitiar with. and accept
the ohligations ol registcrod agent.

SIGNATURE _
Smrisure, typea of paied name el regislerce agunt and tle tapplicatle (NOTE Rugestersd Agent signanire reenireed wnen reinslalng ATE
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
TIME MGR [ pelete 1L [] Change [ Addition
NAMI HAASE, BARRY L NAME
SIRLETADDRESS | 3005 DOUGLAS BLVD., SUITE 150 STRLCT ADDIT SS
CITY SI-2IP ROSEVILLE CA 95661 chy st
i M Delete ILE [O) ghangs [ Addition
NAME NAME
STREET ADDRF S8 SIREET ADDRESS
CIRY S1- AP CIY 81 /P
e I Delete ML [[J¢hange [ Addilion
NAME NAM!
STREET ADDILSS SIREETADURI 8%
CITY-5I A CIY SIiw
HILF [J deiele ni [ change (] Addition
NAME NAME
STRECT ADORESS STRECT ADDI 85
CITY - 81 /1P GITY ST /P
me [ Delele T [Jchange [ Addition
NAML NAME
STREET ADDHESS STREET ADDRESS
CHY-SI-/IF CHyY s1 Ak
e [ Delete {113 [ ¢hange [ Addilion
NAMLE NAME
STREET ADDHESS STRLUI ADDHESS
CIry-SI- 2P CITY ST-7IP

11. | hereby certify that the inlormation supplied with this filing does not gualify for the exemptions conlained in Section 119, Florida Stalutes. | lurther cerlify that the information
indicated on this report is ruc and accurate and lhat my signature shall have the same logal effect as if mada under oath: lhat | am a managing member or manager ol the
limited liability company or the recciver or ruslee empowered o execule this reporl as required by Chapler 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND WPWINTED NAME OF SIGNIN

Py

5

- g-o’?

MAGING MEMBER. MANAGER. OR AUTHORIZED AEPRESENTATIVE Cule ayurrg Phone &




