2007 LIMITED LIABILITY COMPANY

"' ANNUAL REPORT (AR)

DOCUMENT # L06000032832

1. Enlity Name

DIVERSIFIED INVESTMENTS - CABINS II, LLC

Principal Place of Businoss

3005 DOUGLAS BLVD., SUITE 150
ROSEVILLE CA 95661

Wailing Address

3005 DOUGLAS BLVD., SUITE 150
ROSEVILLE CA 95661

FILED

Feb 22,2007 8:00 am

Secretary of State

02-22-2007 90277 002 ****50.00

UUV LS v e~

NNV BE

2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
Suile, Apl. #, clc. Suilc. Apl. #. elc, 1st MOORE CR2E083 (10/06)
City & Slale Cily & Slate 4. FEI Number - Applicd For
30 JL{'G 30)9‘ ') Not Applicable
Zip Counlry Zp Couniry 5. Corlilicale of Slatus Dosired [ ?i'gg‘lﬁ?;ﬂ”onal
6. Name and Address of Current Registeraed Agent 7. Name and Address of New Registered Agent
Name

WHITMORE, DRENNEN L JR.,ESQ

249 ROYAL PALM WAY. SUITE 501 Sireel Address (P.O. Box Number is Not Acceptable)

PALM BEACH FL 33480

City Zip Cade

FL

8. The above named enlity submits this slaloment lor the purpose of changing its registered oflice or regisiered agent. or bolh. in the Slale of Florida, | am familiar with, and accepl
the obligations of regislered agenl,

SIGNATURE
Sigaalura, lyped ot orintes name ol egstored dgenl and e d appicabie INGIE Regsteree Agenl signidure reauined when renslabing) 1JATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS / MANAGERS 10 ADDITIONS / CHANGES
Il MGR O pelere 1L [ Change [ Addilion
NAMI HAASE, BARRY L NAME
SIRLTADDRESS | 3005 DOUGLAS BLVD., SUITE 150 STRELTADDRI S5
CHY SI-2iP ROSEVILLE CA 95681 CITY ST 2P
i [ pelee Ik [ Change [ Addition
NAME HAME
SIREE T ADDRESS STRFIT ADDRESS
iy ST1-2IP CITY §1-4P
i [ oelee T [ Change [ Audition
NAME NAME
ST FTADDRESS SINELTADDRESS
GIY-ST-7IP CITy 817
e 1 Detete 1ILE [y change ] Audilion
NAME NARI
SIREET ADDRESS SIREET ADDRE S5
ATy - $1-71P CIFY 8- 410
i O celele 1TLE [J Change [ Addition
NAMI. NAME
SIRTET ADDRESS STRECTADDRESS
oy sl-2p CITY &1 2P
It 1 pelete TITLE [ change [ Addilion
NAME NAML
SIREET ADDRESS STRFETADDRESS
GITY-SI-2iP CITY-S1-2IP
11. | hereby cerlify that the information suppiicd with this filing does not qualily for lhe exemptions conlained in Seclion 119, Florida Siatules. | further cerlify thal the information

indicated on this reporl is true and accurate and that my signature shall have the same legal effect as il made under oath; thal | am a managing member or manager of lhe
limited liability company of the receiver or trusice cmpowoered (o execule Lhis report as required by Chapler 608, Florida Slatutes.

SIGNATURE: Y \A”“ 2-S o7

SHGNATURE ANDTrRed oR PRINTED NnhE OEMNG MANAGING MEMBEER. MANAGER. OR AUTHORIZED REPRESENTATIVE Dae

Daytime Phone 4




