File on or before May 1, 1999 or Limited Liabllity Company will be

subject 10 a $ 400.00 I..ATE FEE.

WEBER, DOUGLAS E
2087 ILLINOIS AVE N.E.
ST. PETERSBURG FL 23703

L!MITED LIASILITY COMPANY S FLORIDA DEPARTMENT OF STATE ... FiLep
NUAL REPORT - Katherine Harrls SECHELTARY Ul STATE
ANNUAL BEPOR Secretary of State DIVISICH OF CORPORATIONS
< DIVISION OF CORPORATIONS
FILING FEE| Annual Report $100.00 + $66.75 Corporetion Supplemental Fee SIJUN-T AH 9:28
$ 188.7 _| Make Check Pa ab!e To: FLORIDA DPARMENT OF STATE |

e hs Ades ~ DOCUMENT # 196000000634
DIVERSIFIED ASSET DEVELOPMENT, L.L.C. Ya. Principal Place of Bysiness Addrass
POST OFFICE BOX 76535 POST OFFICE BOX 76535
ST. PETERSBURG FL 33734 ST. PETERSBURG FL 33734

2. Poncipal Place of Businass 2a. Mailing Address 3. Date Orpanized or Qualified | 3a. State ol Formation

= 06/10/1996 FL

Suite, Apt. ¥, etc. e, Apl. 4, slc. A FETNombe: .

o - - - LS5O 870 6'33“—‘_" _Q_Appuad For___

City & Siate Cily & Siate APPEIED--EOR D Not Agplicuble

N B, Daie of Last Repont 6. Conificata of Status Dasired
ip Country Zip Country
05/11/199s | ERISLETE(
7. Name snd Addreas of Current Repistered Agent 8. Nama and Address of New Regisiered AgantOffice
Nama

Streol Address (P.0. Box Number 1s Not Accepiabie)

Sulte, Apt. ¥, elc.

City Zip Coda

FL

15 regh: doffice or reg
as registered agent, and accept the obligations.

SIGNATURE

9. Pursuan! 10 the provisions ol Sactions 608.416 end 608.508, Fiorida Statutes, the abave-named limitad kabllity company submits this statoment fot the purpose of changing
i d agent, orbath, inthe State of Flarida, Such changa was authorized by atfirmative vole of & majority of the members. | hereby accept the appointment

DATE

{Repesiei e Aganl Accaping Apporumnand  {NOTE Fegsieren Agent Bgndiure reqJirsd whon reinslaung)

10. Title Managing Membars/Managers

Business Streat Addrass City, Stata and Zip Code

MGRM WEBER, DOUGLAS E

MGRM

. I .
L PR v

2087 ILLINOIS AVENUE NORTH

5T. PETERSBURG FL

- #9475

ml&g[@%%&@ﬂ%

"DIVERSIFIED ASSET MANAI"2087 ILLINOIS "AVENUE NORTH ST PETERSBURG-FL |~

attachment with an address.

SIGNATURE:

1. Vdohereby certity that the information supplied wih this fiing does nol quahty for tha exermpuion siated in Section 110 .07(3) (1), Flacda Statutes. | furher carity thatthe information
indicated on this annual report Is true and accurate and that my signature shall have lhe same legal elecl as if made under cath; that | am a managing member or managor of the
Nimied liabiity company of the receiver of Irusles empowsred Lo execute this repord as required by Chapter 608, Florida Statutes: and that my name appears in Biock 10, or on an

2077

SGNATURE AND TYPEQ OR mmw OF SIGAING MANAGING MEMBER OR MANAGER

Daia Daytrme Frone §

//ﬂ/éy FePsEIIITE

INHSEIO R {12-98)

gl

——



