2005 LIMITED LIABILIT-COMPANY
ANNUAL REPORT (AR) FILED

DOCUMENT # M00000001195 Aug 15, 2005 08:00 AM
1. Entty Hame Secretary of State
DIVERSIFIED INVESTMENTS-FLOZONA, LLC
Principal Place of Business : ~ - WiMaiu!irnig Address
7800 PERSIMMONS TREE LANE . 7800 PERSIMMONS TREE LANE
BETHESDA MD 20814 BETHESDA MD 20814
- ' - NI
2. Principal Place of Business ) T ':;.rMaiIing Address ’ —
Sulte, Apt £ otc. N B U1 Sute. bt B e nd MOORE CROEQS3 (5/05)
City & State T T | Ciy & Bl T 4. FEI Number Apphed For
— e 52-2188583 Mot Applicable
Zip Country Zo County 5. Cerificate of Status Desired [ :‘5856 ggqﬁf:&“"”“‘
6. Name and Addrass of Curr&ﬁt-Registered Agent 7. Name and Aﬁdress of New Regdistered Agent
Name
?(')\.’;E'\RI SI{!FI;.E[{%LIJIE\E/E STMENTS Sireet Address (P.0, Box Number is Not Acceptable)
SUITE F -
CLEARWATER FL 33765
City F L Zip Code

8. The above named entity 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 acceptr
the obligations of registerad agent.

SIGNATURE — o . g = =t
Segnature, typed of prntad aams o raqislated sgenl and twlh; ? applcable (NOTE fleq-s!emd Agsln: signarure (ecuted when ranstaing) OATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Departmaent of State
Due By September 7, 2005
&, MANAGING MEMBERS/MANAGERS L l 10, ADDITIONS/CHANGES
1Lt MGRM 7 pelete e [ Change [ Addilion
HAME MOREAU, PHILIP § NAME
SIRFLT ADRRFSS | 4340 EAST WEST HIGHWAY SUITE 206 CIREF T ADCALSS o U (R IATE4 50
st | BETHESDA MO 20814 : - O ST 4150 5~B0008~018 50,00
Il MGRM [ Delete 1Lk [ change [ Addition
HAME HAASE, BARRY L NAMF
STREFTADDRESS | 4340 EAST WEST HIGHWAY SUITE 206 SIREET ALDHESS
crv-si-zp |BETHESDA MD 20814 TR envestw
it O pelete TTLE T change 1 Addition
Namt NAME
STHEL T ADDRESS SERFET ADDRESS
CHY-ST- 29 oS- 2P
HiLE 3 pelete HiLt [ change ] Addion
NAME NAME
STRFET ADDAESS STREET ADORESS
CiTY- §1. AR CIY-ST-7F
Tt 7 elete L Ochange [ Addition
NAME MAME
STREET ADDRETS STREST ADBRESS
CITY-57-2IP .t ST-7P
e 1 Dejete gt Ochange  [] Addition
NANE NARE
STREFT ADDRFSS SIRFET ADDRESS
CIry-s1- 29 GITY - ST-21

{1, | hereby csrtig that the information supplied witk: this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Starutes. | further certify that the infermation
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited fiability company or the receiver or trustee empowered o execute this report as required by Chapter 608, Flarida Statutes.

SIGNATURE:

SIGNATURE AND TYPEDOR-SRINTED NAME OF SIGNING MANASING MEMBER, MANAGER, DR AUTHORIZED REPRESENTATIVE Dale Davlvne Phona 2




