2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) o 7 FILED

DOCUMENT # L98000008758 Aug 15,2005 08:00 AM
1. Entity Name Se
cretary of State

DIVERSIFIED INVESTMENTS-BREEZY HILL, LLC. \ 2] 0% ry
Principal Place of Bustness j — . V ‘1\:4ailing Address =
7800 PERSIMMON TREE LANE ’ 7800 PERSIMMON TREE LANE :
SUITE 100 SUITE 1
BETHESDA dD 20814 BETHESDA MD 20814
; & L
2. Principal Place of Business B 3.Al\;iériling Address — - '

Suite, ApL #, alc. — o Suite, Apt. # el ' 2nd MOORE CR2E083 (5/05)

City & State = | Cihysasue ‘ 4. FEI Number Appliad For

e o — 52-2204028 Not Applicable
Zp Country B Zip A Country 5. Certficate of SMSEJ ?Si,ed O ?iggq 3s:di’liona1
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent

Name

-?g.;ES IS}I_EE%[BTE%STMENTS Streel Addiess (P ©. Box Number is Not Acceptable)

SUITEF - e
CLEARWATER FL 33765

City ) F L 2p Code

8. The above hamad entity submnls this statement for the purpose of changing its registered office or registered agenl, or both, in the State of Fiorida. | am familiar with, and accept
the: obligatrons of registered agent.

SIGNATURE S— - . e L
Signatura, lyoed o pm:ezd rame of :agrste(ed agant and llLIe_;_d‘aaglucabls {NOTE Regsisrad J-ga.r\l SIQW renslating) DATE
FILE NOW!l! FEE IS $50.00
Make Check Payable to Florida De ent of State
Due By September 7, 2005 o
S, “MANAGING MEMBERS | MANMAERS § KO ] — ADDIIONS] CHANGES
Lk MGR [ Delete e [ Change ] Addition
NAME HAASE, BARAY L NA: o g o oo
il : - PIT
SIRFE AUDRESS | 7800 PERSIMMON TREE LANE SUITE 100 ST ADDRESS i ‘f.f‘"ﬁ;]’f:]';’_a};f?ﬁﬁa 007 5000
¢Y-s.7P | BETHESDA MD 20814 LT-Si- P i Und T B .
THILE O pelete IS [ change [ Addition
HAME HAME
STRCET ADDRESS “TREET ATNRESS
Cliy.&7- 29 ) Miv-87- 48
e O baiete I[RS [JcChange [ Addition
HAML NAME
STREET ADDRESS = - - - R siwenianomiss
gIlY-51-21p ) l ClY-sr ap -
Lt 1 Delete T O Change [ Addition
NAML NAMF
CTRET ADDRLSS STRFE 1 ADMRFSS
CIIY-St- 2 _ oITY-51-21P
HIE ) 3 Dalele I TILE [T ¢hange [ Addition
NAME NAME
STRELT ADTIRESS STREFTADDRFSS
CIY-S1. 2IF DITy-S1. 4w
i3 1 Deiele it [J Change  [J Addition
NAME NAME
STREET ADDRESS STRZE] ANDRESS
ANY-S1-gP CATY-Si- 2

11. | hereby certlfg that the informahon supplied with thls ﬁllng does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. { further cerlify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if mada under oath; thati am a managing member or manager of the
limited liability company or the recelver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

BIGNATURE

SIGNATURE ANJ{\'\‘PED oR Plbqven NAME OF SIGP\’ @Amjmc MEMBER, MANAGER, DR AUTHORIZED REPRESENTATIVE Dats Qavtima Phons 4




