oo FILED
2008 LIMITED LIABILITY COMPANY .
ANNUAL REPORT Apr 30, 2008 05:00 AN

DOCUMENT # 199000007568 ecretary of State
1. Entity Nam
DlV[OIYSTAQINVESTMENTS, LLC
Principal Place of Business Mailing Address
4500 PGA BOULEVARD, SUITE 207 4500 PGA BOULEVARD, SWTE 207
PALM BEACH GARDENS, FL 33418 PALM BEACH GARDENS, FL 33418

02222008No Chg-LLC CR2E083 (12/07)

DO NOT WRITE IN THIS SPACE & T Narber Femea T
’ 65-0960130 Not Applicable
5. Cenrtificate of Status Desired O ?ese.g?qﬁi‘d‘“onal

§. Name and Address of Current Registered Agant

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

8. The above namad entity submils this statement for the purpose of changing its registered office or registered agent, or both, in tha State of Florida. | am familiar with, ana accapt
the obligations of registerad agent.

SIGNATURE

Sigraturs typed or printed name of ragistarsd agenl and tite d applicate. (NOTE Registerad Apent aignature required when reinslabng) DATE

FILE NOW!II FEE IS $138.75
After May 1, 2008 Foe will be $538.75

9. MANAGING MEMBERS/MANAGERS I.!DDDDDBE!IEBﬂq
e MRM DE/2TA0R-B0017-010 138,75
NAE OTTO B. DIVOSTA REVOCABLE TRUST N el BO017-010 138,75

STREETADDRESS | 4500 PGA BLVD., SUITE 207
CITY-8T-21P PALM BEACH GARDENS, FL 33418

TINE MGRM

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

CITY-ST-21P PALM BEACH GARDENS, FL. 33418

TILE MGR
HAME BRANDT, PHILLIP L

STREET ADDRESS | 4500 PGA BLVD,, STE 207
CITY-ST-2IP PALM BEACH GARDENS, FL 33418 DO NOT WRITE

we  |DvosTaOTrOB IN THIS SPACE

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

e

NAME

STREET ADORESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-S1-2P

11. | hereby certify that the information suppliad with this filing does not quakify for the exemptions contained in Chapter 119, Florida Statutes. ! lurther certify that tha information
indicated on this repot is true and accurate and that my signature shall have the same legal atfect as if made under oath; that | am a managing member or manager of the
limited liabilty company or the receiver or trustee empowered to executa this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Q@o Y?z}\/ Qh'\\\\p Reandi '—"HLH? o -] -T0SD

T
SIGNATURE AND TYPED OR FI!IN% NAME OF OR AUTH REPRESENTATIVE

Daytms Phone #




