FILED
2008 LIMITED LIABILITY COMPANY Apr 28, 2008 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # L07000009699 04-28-2008 90033 033 ***138.75

1. Entity Name

DIVERSE REALTY GROUP OF FLORIDA, LLC

Principal Place of Business Mailing Address
3685 SIGWALT STREET 267 SIGWALT STREET
ROLLING MEADOWS, IL 60008 RDLLINTG MEADOWS, IL 60008 60029 592
3609 Fo
2. Principal Place of Business - No P.C. Box # 3. Mailing Address
L3727 £k psTh Plocf] 360f S/heptT ST

Suite, Apt. #, etc. Suite, Apt. #, etc. g %472008' Chg-LLC CR2E083 (12/06)

e ot F 6 ml@liﬂ
City & State City & State 4, FE) Number Applied For
_&E[A— Ewk NJ;_, |25 W\_ T - RO~ 5’57 eﬁ, Not Applicabile
2in_ Ceuntry Zip Courtry . . $5.00 Additional
5. Certificate of Status Desired a N
3yy&ﬂ U-S A 6000 f ,.55' _ . Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Ragistered Agent
Name
DEAN, MICHAEL E
230 INE 25TH AVE. Street Address (P.0, Box Number is Not Acceptable)
SUITE 100
OCALA, FL 34470
City FL | Zip Coda
N

8. The above named entj
the obligations of reg;

ujmitghis staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Y/ Y/ v/a,P

SIGNATURE x

SignatOrs, Typed o Trnted narm of reglatared agent and e il apmicable. (NOTE' Flegesiarad Agen| Signalure reGuired when remsiating) / OATE
FILE NOWIIl FEE IS $138.75 ’ “Make qhack payable,!o
After May 1, 2008 Fee will be $538.75 : Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. . ADDITIONS { CHANGES
TITLE MGR O oelete TILE O Change [ Addition
NAME SMAIDA, MAUREEN NAME
STREET ADORESS | 3607 SIGWALT STREET STREET ADDRESS
CITY-ST-2IP ROLLING MEADOWS, IL 80008 CITY-ST-2P
TMLE : O etete TTLE [Jcharge [ Acadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CaY-51-2P CITy-ST-2P
me .- [ etete T O change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CiY-§1-7P CHY-ST-7IP
TLE 7 Delete T [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
nne - [ Detete T O Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2F
TME O pelete TLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP

indicated on this re| ate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited lability compaw oriiherrege e or trusiee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATUREﬂ | MANEEL) K qmn#%"/ { P PY7-307-26¥8

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytima Prona #

11. | hereby certify that thes cﬂ-rzzﬂ&;\ supp},-ed ‘)qth this flling does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
pod 15&’ 3

%




