FILED
2008 LIMITED LIABILITY COMPANY Mar 14, 2008 8:00 am

ANNUAL REPORT
Secretary of State

DOCUMENT # L07000045624
1. Entity Nama (03-14-2008 90200 Q06 ***138.75
DIVERSIFIED EQUITY INVESTMENT GROUP LLC
Principal Place of Business Mailing Address
121 SAWTOOTH LANE PO BOX 731253
ORMOND BEACH, FL 32174 ORMOND BEACH, FL 32173
I NGO
Suite, Apl. #, etc. Suite, Apt. #, ate. 02042008 Chg-LLC CR2E83 (12/06)
City & State City & State 4, FEI Number . Applied For
22390 35/3 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired [ gig?qﬁm'
— 6. Name and Address of Current Registered Agent I 7. Name and Address of New Registared Agent -
Name
SPIEGEL & UTRERA, PA.
1840 SW 22ND ST. Sireel Address (P.O. Box Number is Not Acceptable)
4TH FLOOR
MIAMI, FL 33145
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famikiar with, and accept
_the cbligations of regittered agent. . . ’

SIGNATURE

+ = 7 Signatue, typad of prirted name of regitered agent anct fide if applicabis {NOTE: Registened Agert Sigritors requinad whirn reweiating) DATE

‘ FILE NOWI!! FEE IS $138.75 Make chack payable to

Aftor May 1, 2008 Foe will be $538.75 Florida Department of State
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TME MGR [ Delete TILE [ change [ Aadition
HAME BELLANCA, PAUL : NAME
STREET ADDRESS | 121 SAWTOOTH LANE STREET ADORESS
ony-sT-2¢ | ORMOND BEACH, FL 32174 CITy-§1-2P
TME O Detete TIME [ Change [ Addition
HAME KAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-S1-71P
me T[T O oetete g me -~ - O crange. [ Additian
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P cy-51-2P
TME 3 Detete TINE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-21F
TME [ Deleta TME Octenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-§1-2P . CITY-ST-2P . )
Tme _ O pee TME S "Dlomnge [ Addition
STREET ADDRESS STREET ADDRESS
CiTy-Si-ap . CITY-ST-2P

11. I hereby certify that the information supplied with this filing does nat qualify lor the exemptlions contained in Chapter 119, Porida Statutes. | further certity thal the information
indicated on this report is trus and accurate and that my signature shall have the same iegal effect as if made under oath; that | am a managing member or manager of the
limited liability company or jhe receiver or frustee empowered to execute this repont as required by Chapter 608, Florida Statutes.

SIGNATURE: _/ A é{ﬂ/éfr&&_,

D TYPED OR OR ALY TATIVE [ Deytime Phore #




