2004 LIMITED LIABILITY COMPANY

ANNUAL-REPORT |

1’Enmy Name

DOCUMENT # Mo0000001195 FX T

DIVERSIFIED INVESTMENTS-FLOZON/

h

LIV R

FEB)L 9 2004
, LLC

By

“Principal Place of Business

4340 EAST WEST HIGHWAY SUITE 206
BETHESDA MD 20814

Mailing Address

4340 EAST WEST HIGHWAY SUITE 206
BETHESDA MD 20814

2. Principal Piace of Business

1500 XrammnsTree lane/

Suite, Apt. #. etc.

3. Mailing Address

1800 Pecti pnmns Tree lanc/

Suite, Apt. #, etc.

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

04-05-2004 90500 021 ****50.00

|

[l

MOORE CR2E083 (11/03)
& State ity 4. FEI Numb Applted For
Vollesda VD Brivecdr D "™ 52.2188583 e hopieats

Zap

AT Aoy

Country

5. Certmcate of Status DESIred

CoumrM gpr_

|:| $5 00 Aaditional

=~ Fer Required m—ere= =

[ T s

—===2§,-Name and-Address of Current Registered Agenl.

7. Name and Address of New Registered Agent

DIVERSIFIED INVESTMENTS SERVICES, LLC -
28488 U.S. HIGHWAY 19 NORTH, SPACE #12
CLEARWATER FL 33761

Divexsific & Tnve shmerds

Strdet Address (P.O. Box Number is Not Acceptable)

101 N. Heroules  SuiteF

v Aeavwiter

FL ["558%c

the obfigations of registered agent.

8. The above named entity submits this statement for lhe purpose of changing iis registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE
Signature, typed or printed nama of registered agent and title  applicable. (NOTE: Regslered Agent signature required wien reinstating} GATE

-
9, N MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
mE M. [MGRM [ Delete TTE [J change [ Acdition
NAME MOREAU, PHILIP S NAME
STRECTADDRFSS | 4340 EAST WEST. HIGHWAY SUITE 206 _ . . .. - N SIREFTADDAESS. | I [ _
CiTY-ST1-21 BETHESDA MDD 20814 CITY-ST-21P
TITLE MGRM O Delete TITLE [C] Change [ Addition
NAME HAASE, BARRY L NAME
STREET ADDRESS | 4340 EAST WEST HIGHWAY SUITE 206 STREET ADDRESS
EITY-5T-21p BETHESDA MD 20814 oy -St-ZIP
TITLE 1 Detete TITLE [J Change [ Addition
NAME MAME
STREET ADDRESS ~ —_ STREET ADDRESS -
CITY-S1-2IP CITY-ST7-2IP
TILE O pelete TITLE [ change T Addition
NAME ) WAME
STREET ADDRESS | STREET ADDRESS
LiTy-ST-7IP CiTy-Si-2IP
TIME [ pelete TITLE [ Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S7-2IP
TTLE . 1 Delete TITLE [J change  [J Acdition
NAME o NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

SIGNATURE:

S-3(—y

11. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes, ! further certify that the information
ndicated on this report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am a managing member or manager of the
Kmited liabitity company of the recewer or trustee empowered to execute this report as required by Chapter 608, Florida Sratutes.

SIGNATURE AND TV

ING MANAGING MEMEER, MANAGER, OH AUTHORIZED REPRESENTATIVE

Dale

Daytimne Phone £




