2004 LIMITED LIABILITY COMPANY FILED

+ ANNUAL REP( BT (/ R Apr 05, 2004 8:00 am
DOCUMENT # Legooooos7ss |1 - F-TVE Mg ecretary of State

1. Entity Name FFR 19 2004 04-05-2004 90500 019 ****50.00
DIVERSIFIED INVESTMENTS-BREEZY HILL, LLC.
BY:
"
Principal Place of Business Mailing Address
4340 EAST WEST HWY, STE 206 4340 EAST WEST HWY, STE 206
BETHESDA MD 20814 BETHESDA MD 20814

IR AL AR

MOORE CR2E083 (11/03)

Pnn(:ipal'ﬁace of Business 3. Mailing Agdress ‘ Hll“l”
shmmms lreelane) 1806 Persi mmonTeee Lase

Suite, Apt. #, elc, Suite, Apt. #, etc.

ity & State . State 4. FEt Number Applied For
Pebbvoda D Clireds D 52-2204028 e
25_“ g ‘L‘\m, ~ CTX_WS’P\' Zlbog , q' COUHM 5. Certificate of Status Desired d ?i'gg‘ l:::!:;tional

6. Name and Address of 0urrent Reglstered Agent

Name
e T

~ 7.”Name and Address of New Registered Agent = = =—=| ==

CLEARWATER FL 33761 =
70l N. Haau(cé Suife F

v Cleavweter FL | “5%7.<

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the Staie of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signatura, typed or printad name of registered agent and tiie of appheabls. (NOTE: Registered Agenl signature required when reinstaiing) PATE
e
4
9.’ MANAGING MEMBERS / MANAGERS 10, ADDITIONS [ CHANGES
TTE MGR [ Delete TILE [k Change  [J Addition
NAME HAASE, BARRY I NAME
STREET ADDRESS | 4340 EAST WEST HWY, SUITE 206 STREET ADDRESS
= G512 OETHESD A-ME- 208 14 == P el amtimem e o ol - CITY-ST- 28— ] T e e o o .
e — - O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2iP CITY-81-2IP
THTLE [ pelete TITLE [ Change  [J Addition
NAME NAME
STRERT ADDAESS . . R STREET ADDRESS . - -—
CiTY-ST-2IP CITY-ST- 2P
TITLE {7 Detets TrE ' ' [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TTLE [ Delets TLE [ change [ Addition
NAME ~ NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-71P
THLE 1 petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS - —_ . STREET ADDRESS
CITY-5T-ZiP CIY-S§Y-2IP

11. | hereby certify that the information supplied with this filing does not gqualify for the exemplicn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company cr the regaiver or trustee empowered te execute this repart as required by Chapter 608, Fiorida Statutes.

SIGNATURE: \ >&7‘"" % -2 (v

SIGNATURE AND TYPED ORPRINTED NAMEIOF snt;mue_tc}unems MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayhime Phone ¥




