2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Aug 02,2004 8:00 am

DOCUMENT # L03000035256 Secretary of State
. Entity N,
- Ently Name | 08-02-2004 90116 022 ****50.00
DIVA HOLDINGS, LLC
Principal Place of Business Mailing Address
A500 PGA BLVD., SUITEl}206 311 EAGLE DRIVE
PALM BEACH GARDENS FL 33418 JUPITER FL 33477
Suite, Apt. #, etc. _ Suite, Apt. #, etc. n MOORE CR2E083 (4/04)
City & State City & State 4. FEl Number Aoplied For
| 20-030/ = © / Not Applicable
Zie Country Zp Country 8. Cer_tiﬁcale ot Status Desired a ?(?e.gglﬁgggionat
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
1
?y&gré;éjﬁglév%JRS-aTE 206 T T ST Streat Address (P.O. Box Number is Not Acceptable)
PALM BEACH GARDENS FL'33418 -
City FL Zip Code

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

SIGNATURE
Signature, typad or prinled name of registered agent and it if applhcable. {NOTE: Registerad Agent signature required when reinstating} DATE
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
e : O Deete e MGEM [JChange  [od'Adetion
HAME NAME Mebva L-{*M s Kvin D{d
STREET ADDRESS " || STREET ADDRESS =2 e Dride
GITY-ST-71P CITY-ST-ZP ‘ﬂpﬁe{; 1. 2Z477
TITLE O pelete - TITLE [ change (] Additicn
NAME NAME
STREET ADDRESS ) STREET ABDRESS
CITY-ST-2P CiTY-ST-2iP
e [ Delete TITLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS B
OTY-ST-zP - ’ § omv-stzp
TILE : . 1 Delete TE [J Change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADCRESS
CITy-ST-2IP CITY-ST-2IP
e [ pelete TILE ‘ [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP L . CIrY-§T-21F
TITLE [ pelete TITLE {Jchange ] Addition
MAME NAME
STREET ADDRESS ' STREET ADDRESS
GiTY-ST-21P CiTY-8T-ZiP
11. | hereby certify that the | ation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certity that the information

indicated on this reporyis rud\and aceurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
fimited lLability compagy or theYreceiver or trustee empowered to execute this report as required by Chapter €08, Florida Statutes.

SIGNATURE; | 7_/29/07‘ (s6)622-152/

SIGNATURE AND-TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytme Phane 4




