2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Jan 08, 2007 8:00 am

DOCUMENT # L08000063879

1. Entity Name
DIVERSIFIED PRCPERTY MANAGEMENT, LLC

Secretary of State

01-08-2007 90211 018 ****50.00

Principal Place of Business

146 SECOND STREET NORTH, SUITE 300
ST. PETERSBURG, FL 33701

Mailing Address

146 SECOND STREET NORTH, SUITE 300
ST. PETERSBURG, FL 33701

2. Principat Place of Business - No P.O. Box # 3. Mailing Address

IR A Ao

Suite, Apt, #, etc. Suite, Apt, #, etc,

01042007 Chg-LLC CR2E0B3 (12/06)
City & State City & State 4. FEI Number Applied For
] Not Applicable
Zip Country Zip Counry - " $500 Additional
5. Certificate of Status Desired [} Fee Required

8. Namo and Address of Current Registered Agent

7. Kame and Address of New Reglstered Agent

HUNT, CLIFFORD J ESQ.

C/O KIEFNER & HUNT, P.A.

148 SECOND STREET NORTH, SUITE 300
ST. PETERSBURG, FL 33701

T John R. K'ie“Fne_r\Jr,. F.Scla

S eel dlress (P.O. Box Number is Not Acceptable)
(©Fher LQ QfFices FA-

I‘r% Second Street North, Suite 300

SR fersbuca FL Zﬁp

SIGNATURE

N e purpose of |ts registered office or registered agenr‘ﬁr both, in the

tate of Florida. | am familiar wi

CONENIR. J 47

wed or printed name of agisterdd agent dd tive il epp

/NOTE Registereg Ageni signeture leqwed when ramsmﬂng)

Cﬂnﬁn\ $50.00 ,’i

y May 1, 2007. ¥

'l

Make check payable to
Florida Departiment of State

9, MANAGING MEMBERS / MANAGERS ¥ 1o. ADDITIONS / CHANGES

e Ol geee e Managi Ng Maember Ol change B Addition
?

e [l e et - N Pormald D, Goraner MD

STAEET ADDRESS STREETADDRESS | | 205 - T i ?QJ rm Dr

CiTy-ST-2iP CITY-ST-2IP F—f Mq ers =L am i q

i [ Delete e ) i Ol Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-ZIP

TITLE [ Delete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

e [ Delete TITLE [T Change [ Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-21P . CITY-ST-21P

TITLE [ Delete THLE [ Change [ Addition

NAME NAME .

STREET ADDRESS STREET ADDRESS

CiTy-ST-21P CITY-ST-21P

TMLE [ Detete TALE [QJChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY -ST-2IP CITY-51-2IF —

11. | hereby certify that the information supplled with this filing does not quali ignis contalil imGhapter 119, Florida Statutes. | further certify that the information

indicated on this report is tpue and
limited liability company g

(., B s

SIGNATURE:

d that my signature shall hve the same legal

tas i

dd under cath; that | am a managing member or manager of the
{s report as required by Chapt

Ahmﬁnm\VEh HAME OF

, Florida Statutes.
<= /D 7 1I7-$34-§000

. Q ESENTATIVE Daytime Phone #

—




