, FILED
2006 LIMITED LIABILITY COMPANY Mar 15. 2006 8:00 am

ANNUAL REPORT (AR)

Secret,ary of State

DOCUMENT # M00000001195
1. Enlity Name 03-15-2006 90023 Q08 ****50.00
DIVERSIFIED INVESTMENTS-FLOZONA, LLC
Principal Place of Business Maiting Address T
7800 PERSIMMONS TREE LANE 7800 PERSIMMONS TREE LANE
BETHESDA MD 20814 BETHESDA MD 20814
b - AN R
2. Principal Place of Business 3. Mailing Address
2005 Douglas Blvd. |200S Douglal Blvd.
Suite, Apt. 4, eic. Suite, Apt. #, eltc. 15t MOORE CR2E083 {10/05)
(50 150
ity & Stata v & State 4. FEI Number Appiied For
d %V' ”O CA S‘f/‘ﬂ ‘C_ 52-2188583 Not Applicable
7~ Country Coumry - . $500 iti
qg{i([ l U S A Z?ngé l us A_ 5. Certificate of Status Desired [ Foo Heqtirdeddt onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

7DCI)\{ESS|!‘1FE||E?%6T\E/§STM ENTS Sireet Address (P.O. Box Number s Not Acceptable)

SUHTE F

CLEARWATER FL 33765

City FL Zip Code

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

SIGNATURE
Signalure, typeu o printed name of regrsieed agent and bitle  applicecle. (NOIE Ftegnstered Ager:t sighaiure réquired when reinslaing) DATE
9. MANAGING MEMBERSIMANAGERS ADDITIONS  CHANGES
TME MGRM [T Detete [ change [ Addition
NAME MOREAU, PHILIP S
STREETADURESS {4340 EAST WEST HIGHWAY SUITE 206 STREET ADDRESS
CITY-ST-2IP BETHESDA MD 20814 CITY-ST-2Ip
THLE MGRM [ pelete TITLE ] Change  [] Addition
NAME HAASE, BARRY L HAME
STREETADDRESS |4340 EAST WEST HIGHWAY SUITE 206 STREET AGORESS
CITY-ST-71P BETHESDA MD 20814 CIMY-8T-21P
THILE . 1 Detere TMLE {7l Chenge [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T1-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-5T7-21P
TILE [ Delete TME [ Change [ Addition
NAME NAME
STHEET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 7] Deiete TITLE [JChange [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZP

. ) hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on Ihis report is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Stalutes.

SIGNATURE: \)@—\ Hoo[ee

SIGNATURE A TY OH PRINTED NAME OF SIGNIIG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Daytime Phone #




