2007 LIMITED LIABILITY COMPANY
= ANNUAL REPORT (AR) FILED

= ey,
REGS ;
DOCUMENT # Mg9000001975 B0, 2007 8:00 AM
1. ntiy Name Secretary of State
DIVERSIFIED INVESTMENTS SERVICES, L.L.C.
Principal Place of Businoss Mailing Address
3005 DOUGLAS BLYD STE 150 3005 DOUGLAS BLVD STE 150
e e Hmm‘”l ’l””IW Ilm Ilm II”’ ||m Ilm ”l‘l ’IW '"l! IWHH ’ll’
2. Principal Place of Busingss - No P Q. Box # 3. Mailing Address
Suite, Apt. #, olc. Suile, Apl. #. alc. ’ 15t MOORE CR2E083 {10/08)
City & Slale Cily & State 4. FEI Number Appled For
52-2135938 hot Applicabie
Zip Country Zip Couniry 5. Certilicalo of Statusg Desired | 35'00 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Namo
HAILE,SHAW & PFAFFENBERGER, P.A
v Slreol Actdress (P.O. Box Number 1s Not Acceplable
660 U.S. #1 3RD FLOOR ( umber piable)
NORTH PALM BEACH FL 33408
City FL Zip Codo
§. The above named onlity submils this stalement for the purpese of changing its regislered office or registered agent. or both, in the Stale of Florida. | am familiar with. and accept
the obligations of rogistered agont.
SIGNATURE
Sgnalura, 1yped o punied naing ol regstered sgenl and Lk 4 upphcable, (NOTE: Regsiered Agen sighatura reaured when ensiging] DATE
FILE NOW!!! FEE IS $50.00
Make Chack Payable to Florida Department of State |
Due By May 1, 2007
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
it MGRM O pelen e [T change [T Adkaition
NAMI HAASE, BARRY NAML
SIRLLTADDARESS | 3005 BOULGAS BLVD #150 SIREET ADDRESS
CIIY-8T-41P ROSEVILLE CA 95661 CINY-sI-2IF
e 1 peiete . O ctange [ Addtion
NAME NAME
STREE [ ADDHESS STREET ADDHE 55
CITY-S1-2I1 GITY-81-/1P .
il [ pelele it _[J Change ] Addihon
NAME NAME
SIREET ADDHESS SIREEF ADDRESS
CITY-s1-21p CHyY-S1-2IF
nr [ peleta TITLE {J change  [] Addition
NAME NAME
STREET ADDHI 83 SIRNTADSS
CITY-S1- 217 GITY-ST-AIP
TLE [ oetete IIE O change [ Addiion
NAME NAME
SIRELT AR $$ SIRETANDHESS
CITY-ST-2iF Ciiy-si-2Ip
THE [ pelere e [ change (] Addition
NAME NAME
STREET ADDRI 88 SIRLL1ADDRI 88
CIFY-SI-7IP CITY-51-21p
11. | horoby certify that the nformanon suppliod with tnis hing does nel qualify for the axemplions centained in Scction 119, Florida Slatules | further cerlify that the information
indicalod on this ropert 1s rue and accurale and that my signalure shall havo the same legal afiect as il made under oalh; thal | am a managing member or manager of Ihe
limitod liabilily company or tho roceiver or trustee empowered to execute (his reporl as required by Chaptor 608, Florida S?aiulos.
—
SIGNATURE: "o, \ O~ -5 -0
SIGNATURE AND TYRED O PRINTED NAME OF SICRING MANAGING MEMBER. MANAGER. O AUTHORIZED REPAESENTATIVE Prter Savtrme Bresi #




