2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L99000008758

1. Entity Name

DIVERSIFIED INVESTMENTS-BREEZY HILL, LLC.

Principal Place of Business

7800 PERSIMMON TREE LANE
SUITE 100
BETHESDA MD 20814

Mailing Address

7800 PERSIMMON TREE LANE
SUITE 100

BETHESDA MD 20814

u

2. Principal Place of Business

2005 Dousalias Bivd

3. Mailing Address

2005 Douaglas Blvd.

Suite, Apt. #, etc. =y

Suite, Apt. #, etc. ~J

FILED
Mar 15, 2006 8:00 am
Secretary of State

03-15-2006 90023 003 ****50.00

—vao.

MR

{ 5_0 (go 15t MOORE CR2E083 (10/05)
City & State City & State , 4. FEI Number Applied For
Ko vid le CCA QOS& vil Le A 52-2204028 Not Applicable
Zip T country Zip 7 Country - , 5.00 Addit
q%b ‘ &l %(p { U S F), 5. Certificate of Stalus Desired [} ?ee Heql.‘:?:émnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
9(I)Y"ESSII_|FEIEEL!’T¥§STMENTS Street Address (P.0Q. Box Number 1s Not Acceplable)
SUITE F
CLEARWATER FL 33765
City FL Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

the obligaticns of registered agent.

SIGNATURE
Signature, fyped o prnted name of reqistansd agent and wle H apolicable {NOTE. Registerad Agen| signature required when reinsibng) DATE
2t FILENOQWN! FEE IS $50.00-% ¢
Make Check Payable to:Florida Department df,Stéte: .
b ‘Due'By May 1,2008 570 L5
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TINE MGR I elete TITLE [J Change  [] Addition
NAME HAASE, BARRY L NAME
STREET ADDRESS | 7800 PERSIMMON TREE LANE SUITE 100 STREET ALDRESS
cry-s1-zp BETHESDA MD 20814 CiTY-Si-21p
TILE [ Detete TIE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CHY-ST-21P
THLE ] Delete TITLE [ Change [ Agdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-21P
TITLE O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
Ciry-S1-21P CITY-8T-ZIP
TiTE O3 Delete TITLE 3 change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CIY-51-2IP
TITLE O petste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P Ciry-sT1-Zp

11. | hereby certity that the information supplied with this fiing does not qualify for the exemptions contained in Section 119, Florica Statutes. | further certity ihat the information
indicated en this report is true and accurale and that my signature shall have the same lzgal effect as If made under oath: that ! am a managing member or manager of the
limited lizbility company or the receiver or trustee empowered to execute this report as required by Chapler 608, Florida Statutes.

SIGNATURE:

\ y—

H”’O(OQ

SIGNATURE ANn\wﬂzn or jmrreo NAME dF Sads

L, OR AUTHORIZED REPRESENTATIVE

Daie Caylwme Phone &




