File on or before May 1, 1998 or Limited Liability Company will be

subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY <5385

 ANNUAL REPORT Sande

FLORIDA DEF, aHTMEIJT OF STATE
. Mortham
Secretary of Stale

FILED
SECRETARY OF STATE
DIVISION OF CORPORATIONS

1998

DIVISION OF CORPORATIONS

$ 188.75

FILING FEE

Annual Report $300.00 + $88.75 Corporation Supplemental Fee

Make Check Payable To: FLORIDA DEPARTMENT OF STATE

1. Name and Malling Address
of Limited Liability Company

DOCUMENT # 196000000634

1a. Principal Place of Business Address

2087 ILLINOIS AVE N.E.
ST. PETERSBURG FL 33703

DIVERSIFIED ASSET DEVELOPMENT, L.L.C.
POST OFFICE BOX 76535 PCST OFFICE BOX 76535
ST. PETERSBURG FL 33734 ST. PETERSBURG FL 33734
™%, Principal Blace of BUSINGss 2a. Malling Address 3. Dale Organized or Qualied | 38. Stale of Formation
Sulte, Apt. #, elc. Suite, Apl. #, efc. 403:_{th'£bi 1996 FL
) f u Applied For
[Ty & State City & State APPLIED FOR [C] Not Applicable
7 Covriy 75 Sy 5. Date of Last Raport B. Certificate of Status Desired
S8 74 Addibonal Fee Tequigetd D
05/14/1997
7. Neme and Address of Current Reglstered Agent 8. Name and Address of New Reglstarad Agent/Otfice
Nama
WEBER, DOUGLAS E

Street Address (F.0. Box Number I Not Acceptable)

Sulte, Apt. ¥, efc.

City Zip Code

FL

as registered agent, and accept the cbligations,

SIGNATURE

9. Pursuant to the provisions of Seclions 808.416 and 608.508, Florida Statutes, the above-named limited liability company submits this statemant for the purpose of changing
ite registered oflice or registered agent, or both, in the State of Florida. Such change was authorized by affirmative vote of a majority of the members, | hetoby accept the appointment

DATE

(Riegstored Agenl Acceplingg An;;;mlrlm"ﬂi [NOTE Fegstared Ape- signature required when reinstatng)

| 10. Title Managing Members/Managers

Business Street Address

City, State and Zip Code

| MGRM| WEBER, DOUGLAS E

| MGRM| DIVERSIFIED ASSET MANA

2087 ILLINOIS AVENUE NORTH
2087 ILLINOIS AVENUE NORTH

ST. PETERSBURG FL
ST. PETERSBURG FL
SONNDES22EE5 —— 3

—US£14KQB~-UIUD?*—GUE
108,75 wekkiBB. 75

attachment with an address.

SIGNATURE:

11, I do hdreby certify that the information supplied with this filing doss notqualify for the exemption statedin Section 119.07(3) (), Florlda Statutes. | further certify that the information
indicated pn thig annual report is trua and accurate and that my signatura shall have the same legal sHact a3 if made under oath; that | am a managing member or manager of the
limited liabllity oempany or the receiver or trustee empowered to exacule this report as raquired by Chapter 608, Florida Statutes; and that my name appears in Block 10, or an an

=75 £2 51

QR PRMTED NAME OF SIGNING MANAGH [}

|

ABEF OF MANAGER Date Dayl me Phone §




