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

DOCUMENT # L06000017824 F_’fb 25,2008 08:00 AM
1. Enily Narma Secretary of State
DIVERSIFIED INVESTMENTS - NL, LLC \
Princiizal Piace of Business Mailing Address
3005 DOUGLAS BLVD., SUITE 150 3005 DOUGLAS BLVD., SUITE 150 . -
T
2. Principa! Placa of Business - No P.O. Box # 3. Mailing Address
Suite, Api. #, etc. Suite, Apt, #, elc. 15t MOORE CR2E083 (10/07)
Cily & Staie Cny & State 4. FEI Number Applied For
20'4345475 Nor ADIJ“CHC‘E“
i Country Zip Country 5. Coruhoats of Saws Desired 0 ?g.gglj?;iltaonal
6. Name and Addresas of Current Registerad Agent 7. Nama and Address of New Registered Agent
Nams
gi’;lgbgefl’. %RAETAN&PAYL %RUITE 501 Street Address (P.O. Box Number is Not Acceptabls)
PALM BEACH FL 33480
City FL Zis Code

B. The ebave namead entity submits this statement for the purpose of changing is registered office or regictered agent, or oth, in the State of Flonde. | am farmiliar with, anc accept
lhe obtigations of regisierad agent.

SIGNATURE
Sigroatial, lyped o prned nar e of g sterad ageal und i spp wiscke INOTE ﬂu\rlnmn Aqgart ,nw..r HEngaling) OATE
]
8. - i MANAGING MCMBERSI MANAGER& ADDITIONS / CHANGES
MF MGR 7 nsere Tmr Clcnange [ Adeion
NANE HAASE, BARRY L KAKF
STHEET ABDSESS | 3005 DOUGLAS BLVD., SUITE 150 STREET ALDRESS
ov-s-2p  |ROSEVILLE CA 95661 EITY-ST-2P
e 1 Deteta TITF O change [ Aditon
NARE NAME
STREET ADDAESS STREET ADDPF35
" )
GITY-5T- 2P CITY-5i-2P 1.4 138,75
TILE "] Delete TiE C3cCliange [ Addition
NAME HAME T
S8 CT AUDAESS STHEET ALDEFSS
CRY-5T-7IP CITY-ST-2F
TME ] Dekete TITLE O Change 3 Acditicn
HAME HAME
SIRLET ADURESS SIRECT ABDRESS
CITY-3T-718 CIY-81-7p
TME [ petste TIMLE i change [ Addition
HAME . NAME
STREET ADDRESS STRLET ABDRESS
LATY-3T-2Ip CITY-5T-2P
Tme [ pelete TIMLE (] Crange [ Addition
HANE NAME ’
STAFET ADDAESS STREET ADDRESS
Cny-si-zip CITY-ST-ZF

11, Pheraby certily thal the nformation suppiied win tis filng does not qualfy for the axemptung contained in Secnan 119, Florida Stattes. | turther cortily that the information
ingicated on Lhis repost 1s true and accurale and that my signalure shall have the samw legal efrect as if made uader oalh: that | am a managing member or manager of the
hmiled hability comgany or the receiver or rustes ampowered to exacute this rgport as requirad by Chapter 808, Forida Slalutes.

SIGNATURE: % \ér*\ 2 [0y

SIGNATURE AND TYRED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Lot Dyt v Pt &




