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

DOCUMENT # L06000032832 Beb 25, 2008 08:00 AM
I~ Entity Nama . Secretary of State:
DIVERSIFIED INVESTMENTS - CABINS II, LLC '
Principal Place of Businass Mailing Address
3005 DOUGLAS BILVD,, SUITE 150 3005 DOUGLAS BLVD., SUITE 150
2. Principai Place of Business - No P.O. Boux # 3. Mailirg Addross

Suite, ApL #. i, Suite, Apt. #, eic. 15t MOORE CR2EGE3 {10/07)

City & Siate City & State 4, FEl Numper Applied For

20-4680295 Nat Applicacle
Zies Courtry 7in Coursry 5. Corificate of Staus Desirad . §956.gg$§§c;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nama

WHITMORE, DRENNEN L JR,ESQ

249 ROYAL PALM WAY. SUITE 501 Street Address [P.O. Box Mumber s Not Accepiania)

PALM BEACH FL 33480

City FL Zp Code

8. The above named entity submiits this statemant for the purpose of changing &s registered office or registered agent, or poth, in the State of Flodda. | am familiar with, and accept
the obligations of registered agent.

SIGMATURE
Sig b bypod 21 pared AATe of 1649 BTerod ngant a-v3 e [ aopicanky (NOTE: Begittersa Anert s g 1ali e romaned wien 1eng aing) DATE
8. . MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES
TR " IMGR [ Delete TTLE [0 Change ] Addmon
HAKE HAASE, BARRY L NAME
STREET ADDRESS (3005 DOUGLAS BLVD., SUITE 150 'STREET ADBRESS
CIry-51-2IP ROSEVILLE CA 95661 Gy -g1-2¢
niE O Dalese TITLE [ Changs ] Additan
HAME NAME
STREFT ADDRESS STREET ALDRF35
CIly-ST-71P CITY-E7-ZP
THLE [T oelee TITLE Uﬂi]nﬂ[[.: ICES Do ] Addition
NAME NAME 122808~ 80027020 13 3
GIREET ADDAESS . STREET ACDRESS
GITY- ST-7IP CITY- S7-2F
e [ oelete TITLE [ change [ Acdition
AR HAME
STREET ADDALSS STREET ACDRESS
CITY-51-2IP CITY-3i-29
TIME [ pelere TITLE [ cnange  [C] Audition
HAME NAME
STREET ADDALSS STREET ALDAESS
LITY-ST-21p CiTY-57-7iP
TIME 2 polete TME O Crange 7] Agdition
HAME NAME
STREET ADDAESS STREET 40DRESS
Ciy-ST. 2P CITY-S1. 2

11. | hersby cerlify tha| the mlormnation supglied with this filing does nol quahty for the sxemptions certained in Secton 114, Florida Statutes, | further certily that the information
ndicated on this report is true and aceurate and that my signature shak have the same legal eftect as it made under vatn; that | arm a managing member or manager of the
limiled liability cornpany or the receiver or trustee empowered o exacute this repori as reqmrad tyy Chapter 808, Florida Staluies.

SIGNATURE: S Sran L\"’*—’ Udfoz

BIGNATURE AND TYPED W NAME OF SIGNING MANAGING WEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Lot CayliraPvx e 2




