FILED
2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) Mar 15, 2006 8:00 am

DOCUMENT # L98000002095 Secretary of State
1. Entity Name 03-15-2006 90023 004 ****50.00
DIVERSIFIED INVESTMENTS-HACIENDA, L.C.
Principa! Place of Business Mailing Address
7800 PERSIMMON TREE LANE 7800 PERSIMMON TREE LANE
JNRAEE A N
2. Principal Place of Business 3. Mailing Address
2005 Douglas Blvd. 3005 Douglas Bivd.

Suite, Apt. ¥, eft. Suite, Apt. #. eic ~ 1st MOORE CR2EDS3 (10/05)

(50 \50

Cily & State City & State . 4. FE| Number Applied For
RD&{VI‘HG . CA &5 v [ 'C . LA’ 52-2123816 Not Applicable

Zip 7 Country Zip i Country " 35_00 Additiamal

ng(p | us {:\ al 5‘% i USA 5. Certificate of Status Desired O Foe Requirec;mna

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

?é\qESSﬂIFEIEHElIJTZESS}%EgTS Streat Address (P.O. Box Number is Not Acceptable)

CLEARWATER FL 33765

City FL Zip Coge

8. The above named enlity 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 accent
ihe cbligations of registered agent.

SIGNATURE
Swgnale, yDed o pinled narne of regisiered agent end bife & applhcable. INOTE Regwsiered Agent signaiuie required when rainsialig) DATE
¥ ov FILE NOWHY FEE IS $50:00. -«
‘Make Check Payable to Florida Department of State.
s oonTn LY DueBy May 1,2006 ¢ UL -
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS  CHANGES
TITLE MGRM O Delete TILE I Change ] Addition
NAME HAASE, BARRY NAME
STREET ADDRESS 14340 EAST WEST HIGHWAY, SWNTE 206 STREET ADDRESS
LITY-$T-7IP BETHESDA MD 20814 CITY-§7-2IP
TILE MEM [ Delete TITLE ] Change [ Addition
NAME MOREAL, PHILIP NAME
STREET ADDRESS | 4340 EAST WEST HIGHWAY, SUITE 208 STREET ADDRESS
CITY-§T-2P BETHESDA MD 20814 CITY-S1-21P
TILE [ Delete TITLE [} Change = [} Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-2IP
TILE {7 Delate TITLE [ change [ Addition
NAME HAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2P
MLE 7 Detete TME [ Change [ Addition
HNAME NAME
STREET ADBRESS STREET ADDRESS
CITY-S1-21P CITY- 51-2IP
TILE [J Delete TILE []Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-2IP

1. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Section 118, Florida Statutes. | further certify that the information
indicaled on this report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
lirmited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: /@"”\\ 2{20(0¢ él -

SIGNATURE AND hpso on\ammu nane OF WGNUS MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Daytee Prone #




