2008 LIMITED LIABILITY COMPANY
ANNUALCREPORT (AR) - DUE BY MAY 1, 2008

DOCUMENT # LD8000115976

1. Ernily Name

DIVERSIFIED INVESTMENTS - BH, LLC

Principal Place of Business

3005 DOUGLAS BLVD., SUITE 150
ROSEVILLE CA 85661

Mailing Address

ROSEVILLE CA 95661

3005 DOUGLAS BLVD., SUITE 150

2. Principa’ Flace of Busingss - No P.O. Box # 3, Mailirg Address

Sute, Apt, #, eic, Suite, Apt. #, elc.

FILED

eb 25, 2008 08:00 AM
_Secretary of State

&>

RANITRRIWADIMm

1st MCORE CR2E082 {10/07)
City & Slate Ciy & State 4, FE| Numoer Applied For
20-8016919 Not Applicatle
Zip Country <o Country §. Cerlificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Addross of Current Registered Agent 7. Name and Address of New Registered Agant
Namae

WHITMIRE, DRENNEN L JR.
660 U.S. HIGHWAY ONE, THIRD FLLOOR
NORTH PALM BEACH FL 33408

Street Address (P.O. Box Number is Not Accgptanls)

City

Zp Code

FL

8. The above named entily submits tnis staternant for the purpose of changing its registered office or regisiered agent. or poth, in the State of Florida. | am familiar with, and accept

the obligations of registerad age:

SIGNATURE

FSefieRfiee, WECT S BAmC AATe Of rog B1Crad BEEM B0l |G [ 0op aciy (NOTE Ragiglomu Avpenl s n‘|l|il(‘%ﬂmnii‘lﬁsh‘|llml DATE
I "
9 - ADRDITIONS f CHANGLS
HILE MGR O Dake WHF O change [ Addiven
NEME HAASE, BARRY L NAME
STREET ADDRESS | 3006 DOUGLAS BLVD., SUITE 150 STREET ADDPESS
CITY-ST-2P  |ROSEVILLE CA 95651 INY-§7-ZF
HOOana2527¢8 "
Huls [ Delete Tk " S R B AT e D =[] Addition
o o 02,24, 08-a002a-00 T4 75
STHEET AQNRESS STREET ANDRESS
CITY-5T-21P CITY-$3-7iF
T 3 nelete TITLE [ Change [ Addlitian ‘
NAME HAME
SISEED ADDRESS STREET ADDHESY -
GITY-5T-21p CITY-SF-2P
TILE 3 Delete TITLE [ Change [ Additicn ‘
HAME NAME |
SIALET ADDAESS SIREET ADORESS :
Cire-ST-2Ip CITY-57- 2P
e 3 Delete THLE [ change [ Agdition
HANE NAME
STREET ADDALSS STREET ADOFESS
GITY-§T- 1P CITY-ST- 2P
TTE 1 Dalete TILE [Cl Crange [ Agdition
HAME NAME
STREET ADDRESS STREFT ADDRLSS
CITY-ST-2IP CATY-57- 2

11, | hereby cerlify thal the infurmation supplied with this filing does net quatty for the exemptions contained in Section 119, Fionda Stawutes. | turther certily that the information
ncicated on Lhis repcri is true and gccurale and that my signalure shall have the same lagal eflect as it made undlar oam: that | am a managing member ar manager of the
limnitedt hab:lity company or the raceiver or ruslos ampowerad to exascute this raport as required by Chapter 898, Frorida Slalutes.

SIGNATURE:

2 ¢lo8

SIGNATURE AND TVF(D OR PHINTED NAME OF SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE T

Ca Laylara P e &



