2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L98000002095

1. Erdity Narme

DIVERSIFIED INVESTMENTS-HACIENDA, L.C.

T

H
i
H

Principal Place of Business

Maiiﬁﬁyd_dress

s
4340 EAST WEST HIGHWAY, SUITE 206 4340 EAST WE!
BETHESDA MD 20814 BETHESDA MD 20814

2. Principal Place of Business

130b Perbimmen Teee Lang

Suite, Apt, #. etc.

3. Mailing Address

|

Suite, Apl. #, elc.

nlcee Lare,

FILED
Apr 05, 2004 8:00 am
ecretary of State

04-05-2004 90500 020 ****50.00

240

i}

A

MOORE CR2EGS3 {11/03)
ity & State Ci State 4. FE! Number Applied For
Wﬂ- MD &}&w— MD 52-2123816 Not Applicable

Country

CBeid | ugh

20d L

Zip

Country

[

5. Certificate of Status Desired

O $5.00 Additional

._Fee Required-._ -

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

DIVERSIFIED INVESTMENTS SERVICES, L.L.C.

28488 U.S. HIGHWAY 19 NORTH,

“"Diversificd TnSrrends

SPACE #12

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

CLEARWATER FL 33761

701 N - Hercdes

==

v cleavwonloo

, Suite
FL

259

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 familiar with, and accept

the obligations of registerad agent.

SIGNATURE
Signature, yped or printed name of reqistaren agent and itle ¥ applicabie. (NOTE: Registerad Agent signature required when remnstatng} DATE
o
g ° MANAGING MEMBERS / MANAGERS 10.  ADDITIONS f CHANGES
1 TME MGRM _ ... o oo Cloeee . _J_Tne - e e [ Crange [ Addition e

NAME HAASE, BARRY NAME
STREET ADDRESS | 4340 EAST WEST HIGHWAY, SUITE 206 STREET ADDRESS
CITY-57-ZiP BETHESDA MD 20814 CITY-ST-28P
TITLE MEM O Delete THLE Cichange [ Addition
RAME MOREAU, PHILIP NAME
STREET ADDRESS | 4340 EAST WEST HIGHWAY, SUITE 206 STREET ADDRESS
CITY-ST-2P BETHESDA MD 20814 GiTY-5T-2IP
TITLE O oelete TImLE (O change [ Addition
NAME B nane

. STREETADDRESS | - e e STREET ADDRESS
CrY-51-21 CITY-5T-2IP
TINLE % Delete TITLE O change ] Addition
NAME NAME
STREET ADURESS | STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE 1 pelete R mie [J Change  [] Addition
NAME N ——— - NAME - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TITE O oelete TITLE [1Ghange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby cerlify that the information supplied with this filing does not qualify for the exemplicn Stated in Section 119.07(3)(i). Florida Statutes. | further certity that the information
indicated on this report is true and accurate 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 liability company ar the receiver or lrustee empowered to execute this report as required by Chapter 608, Florida Statutes.

%’?(v—ﬂ%

SIGNATURE:

SIGNATURE AND TYPED'ER PRINTED NEUE OF SIGNISIG JHANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Dayume Phone #



