2007 LIMITED LIABILITY COMPANY FILED

" _"ANNUAL REPORT (AR} Feb 22,2007 8:00 am

DOCUMENT # L06000038144 Secretary of State
1- Entity Namo 02-22-2007 S0278 023 ****50.00
DIVERSIFIED INVESTMENTS - HL, LLC
Principal Place ol Business Mailing Address
3005 DOUGLAS BLVD., SUITE 150 3005 DOUGLAS BLVD., SUITE 150
T e “"“IH |”I|”| IW’ "m "m Ilm |I‘|| Hm ‘Im ”I" N‘“‘lm ““m
2. Principal Piace of Busingss - No P.O Box # 3. Mailing Address
Suile, Apl #, clc. Sulle, Apl. #, clc. 15t MOORE CR2E083 (10/06)
Cily & Slale City & Staie 4. FEl Numbor . . . Applied For
A0 “H TS T2 S [Tnol Apvlcabic
ap Country ap Country 5. Certilicate of Status Desired B gg‘gglgssgmnal
6. Name and Address of Current Reglsiered Agent 7. Name and Address of New Registered Agent

Name

WHITMIRE, DRENNEN L JR.

Sireet Address (P O Box Number is Not Acceptabic)

C/0 HAILE, SHAW & PAFFENBERGER, P.A.

660 U.S. HIGHWAY ONE, THIRD FLOOR
NORTH PALM BEACH FL 33408

City FL l Zip Code

8. The above named entity submils this slalement lor the purpose of changing ils regislered office or registerad agent, or both, in the Slaie of Florida. 1 am familiar wilh, and accept
the obligations of regisicred agent,

SIGNATURE
Sgnalure, tyned cr pomea naee of resistered ageni anc il F opplsnbie INOTE Huegstered Agentsignaline mequred when renstalirig) CaT
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 1. ADDITIONS JCHANGES
1 MGR L Delore it [ Ctange ] Addition
Nt HAASE, BARRY L NAME
SIRETTADDRESS | 3005 DOUGLAS BLVD., SUITE 150 SIRFFTADDRFSS
CIY $-2P | ROSEVILLE CA 95661 CIY $1 2P
] O peleie e ] Change [ Aodition
NAME NAML
SIREET ADDRESS ST T ADDRESS
ClY S 2P ClY $1 2P
[Tt [ Defete it O3 Change [ Additian
NAME NAMD
SIRFET ABDRESS SIRFETADDRESS
Cly st ap CIY-sI 2P
1. [T petere i [ Change [ Adition
NAM NAMIL.
SIRIET ADDRESS SINLETADDRLSS
ciy SI-7Ip Giry siap
Tl O peiste 1iLe 1 change (] Addilion
NAM! NAME
SIHIETADDRESS SIRLE ] ADDRESS
CUy §lo2p GIY-ST 7P
IHE O Delete e [ Change [ Addilion
NARE NAML
SIHEET ADDRESS STREET ADDRESS
CIY S1-2IP ClY 81 2

11. | hereby cerlify Lhat the information supplicd with this filing dees not qualily for the exemplions cenlaincd in Section 119, Florida Slalutes. | fuither cerlify thal the information
indicated on lhis reporl is rue and accurale and that my signalure shall have (he same kegal cflect as if made under oath; that | am & managing member or manager ol the
limied liability company or the receiver or trustee empowered lo execule this report as required by Chapler 608, Florida Statutes

SIGNATURE: SO | 1-{-o

SIGNATURE AND WPED@TED NAME OF SIGNING bANA‘fElNG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Sayirne Prome &




