FILED

2004 LIMITED LIABILITY COMPANY Apr 28, 2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L99000007568

1. Entity Name

DIVOSTA INVESTMENTS, LLC

04-28-2004 90078 008 ****50.00

Principal Place of Business Mailing Address
4500 PGA BOULEVARD, SUITE 207 4500 PGA BOULEVARD, SUITE 207
PALM BEACH GARDENS, FL 33418 PALM BEACH GARDENS, FL 33418
02202004 No Chg-LLC CR2ZE083 (10/03) _
Do N OT WRITE IN TH IS SPAC E 4. FEI Number _ Applied For
65-0960130 Not Applicable

- . $5.00 Additiona?
5. Certificate of Status Desired 3 Foe Aequired

6. Name and Address of Current Ragistered Agent

BRANDT, PHILLIP L .
4500 PGA BOULEVARD, SUITE 207 Do NOT WRITE
PALM BEACH GARDENS, FL 33418 IN THIS SPACE

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 Flerida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE

Signatwe, typed or printed nama of regislerad agent and titla if applicable. {NOTE: Registerad Agent signature raquired when reinstating) DATE

Fi!inE Fee is $50.00

Due by May 1, 2004
9, MANAGING MEMBERS /MANAGERS
TILE MGRM
NAME OTTO B. DIVOSTA REVOCABLE TRUST

STREET ADDRESS | 4500 PGA BLVD., SUITE 207
CITY-5T-21P PALM BEACH GARDENS, FL 33418

THLE MGRM

NAME BETTY J. DIVOSTA REVOCABLE TRUST
STREET ADDRESS | 4500 PGA BLVD ., STE 207

CITY-ST-2IP WEST PALM BEACH, FL 33418

TITLE MGR
NAME BRANDT, PHILLIP L

4500 PGA BLVD., STE 207
(SIT::E;:DZ?:ESS WEST PALM BEACH, FL 33418 Do NOT WRITE

:::AEE I\DAI%’ESTA. OTTO B |N TH I S S PAC E

STREET ADDRESS | 4500 PGA BOULEVARD, SUITE 207
CITY-ST-2IP PALM BEACH GARDENS, FL 33418

TITLE

NAME

STREET ADDRESS
Ciry-St1-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

11. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the informaticn
indicated on lhis report is true and accurate and that my signature shall hava the same legal effect as it made under gath; that | am a managing member cr manager of the
limited liability company or tha receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 0. W O %(Z)v\c)\( "f'i ) oy %[ 69l Josb

* SIGNATURE AND TYPED OR PRIN NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REFRESENTATIVE D;te

Daytime Phone #




