2008 LIMITED LIABILITY COMPANY
ANNUAL-REPORT (AR) - DUE BY MAY 1, 2008 LED

DOCUMENT # M99000001975 Feb 2502008 08:00 AM
1. Entily Name
y Becretary of State
DIVERSIFIED INVESTMENTS SERVICES, L.L.C. /\/\DD
Princiszal Piace of Businass Mailing Address
3005 DOUGLAS BLVD STE 150 3005 DOUGLAS BLVD STE 150
T T "Il‘“" ””l"l ||m ||||| I|m “m |Im Ilm "I’I ‘IHH“" |H||‘ m ‘lll
2. Principai Place of Business - No P.O. Box # 3. Mailrg Address
Suite, Act. #, eto. Suite, Api. #, elc. 15t MOORE CR2E083 {10/07)
Cily & Slae City & State 4. FEI Number Applied For
52-2135939 Not Aplioatle
ar Country “° Courtry 5. Cervhicats of S1atus Desirsd | $5.00 addtional
Fee Required
6. Name and Address of Current Regiatered Agent 7. Name and Address of New Registared Agent
Name
HAILE SHAW & PFAFFENBERGER, P.A.
: ' Streal Address (P.O. Box Numbar is Not Acceptable
660 U.S. #1 3RD FLOOR reel Address | Hriberis Not Accepiapiel
NORTH PALM BEACH FL 33408
Chly FL 2ip Cede
- 8. The above named entily submits ts statemen: for the purpose of changing its registered office or regislered agent, or poth, in the State of Fiodda. | am familar with, and agcept
\he obligations of registared agent.
SIGNATUIRE
Signalire, yped o prated nare of rag sleod 400t U i f Ofp a0k INOTE: Regichrat Ager] S aline 1ctpared when renstaling) BATE
ILE:NOW 1! FEE }
iR A May 1,2008, 1 Feé Will BE $538.7
EMake;C‘heck Payable t Flérlc;é Department of State:
UL UL A ey A e s DT T R e e
9. . MANAGING MEMBERS / MANAGERS 10. : ADDITIONS | CHANGES
Hiit3 MGRM [ peete Lk [JChange [} Adaien
HAME HAASE, BARRY NAME
STREET ADDATSS {3005 BOULGAS BLVD #150 STREET ADDRESS
CiTY -ST- 2P ROSEVILLE CA 95661 CIFY-81-2:P
LIE [T oelate TILE ' [ cnange 03 Addition
o e 0000335275
STRFET ATDRESS STREET ADDRES3 ;]g..f"_g_?bglgﬂﬂgé-{nj{; 138,75 !
CITY-5T- 29 CIvy-s1-2iP
HILE O Delets L [ change [ Aaditian
NAME HAME !
STREET ADDHESS STHEET ACURESS
omy-57-7ip CrTy- 5170 |
oILE O pelate e M Change  [] Additan
NARAC NAME |
SIREET ADDRESS STREET ABDRESS |
CITY-8T-211 CiTY-5i-2IP
TLE M Delete TITIE [T Change [ Addition |
MAME NAME
STRELT ABDHISS STREET AUDRESS |
CiTY-5T-2IP CiTy-37-Zip
TITLE O oelete TITLE [C] Change  [] Additisn
HAME NAME
STREET ADDRESS STREET ACORESS
CITY-ST-21P CITY-ST-ZIF
11. I heraty certify Lhal the information supplied wir this filing does net quality tor the exemiptions contained i Section 119, Floridz Staiutes, | furlher cartily that tha information
indicaled cn this report is frue ano accurale and that my signature shal nave the same lagal effect as if made unde: vath: that | am a managing member or manager of the
limiled liability cormpany or the receiver or rustee empowered to exacule this report as requirsd by Chapter 698, Florica Stalutes.
SIGNATURE: /v, Z { 14 (o8
SIGNATURE AND TMRINTED NAML oF sskn\uc)umcma MEMBE#R, MANAGER, OR AUTHDRIZED REPRESENTATIVE (ot Cuytire Pivsc s




