2004 LIMITED LIABILITY COMPANY
AANNUAL REPORT

FILED
Apr 22,2004 8:00 am

1. Entity Name
S & J DIVERSIFIED, L.C.

DOCUMENT # L02000010694

ecretary of State

04-22-2004 90358 030 ****50.00

Principal Place of Business

100 MADRID BLVD,, STE. 212
PUNTA GORDA, FL 33950

Mailing Address

Cf0 JACK O, HACKETT I, ESQ
POST OFFICE DRAWER 511447
PUNTA GORDA, FL 33951-1447

2. Principal Place of Business

3. Mailing Address

[CO MADLID BLYD

UM IR LA

Suite, Apt. #, etc.

Suite, Apt. #, efc.

01272004 Chg-LLC CR2E083 {10/03)
City & State City & State 4, FEI Number Applied For
PUATA C OLDE ‘F L 37-1449012 Not Applicable
i o \23'93 Q5 & County 5. Certificate of Status Desired [ $5.00 Additional
Fee Required

6. Name and Address of Current Registerad Agent

" - 7. Name and Address of New Registerad Ageni

”a”‘eS + . J DiVeas pisp L C

Street Address (P.O. Box Number is No| Ac eptable) Bé VD

00 1 AL0
FL I Zip COdf,;;\ 5)

CPUNTH  Co@ pd

his staternent for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. 1 am familiar with, and accept

4 S0t/

{NOTE: Registered Agent signatura required when reinslating) DATE

Filin

Fee is $50.00
Due by May 1, 2004

Make check payable to
Florida.Department of State.

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TILE MGRM 1 Delete TILE [ Change [ Addition
NANE STEPHENSON, JACK F NAME .
STREET ADDRESS { 100 MADRID BLVD. STREET ADDRESS
CITy-ST-2IP PUNTA GORDA, FL 33950 CITY-ST-7IP
TILE MGRM [ Deete TITLE [ Change  [J Additian
NAME JOHNS, ALFRED M NAME
STREET ADDRESS | 100 MADRID BLVD. STREET ADDRESS
CITY-8T-2IP PUNTA GORDA, FL 33950 CITY-ST-21P
LIME L ] e .- — . [ Detete e - [ change .. [ Addition | _
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-St-2IP CITY-ST-2IP
TITLE O petete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TP CITY-ST-2IP
TMLE O pelste TLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS L.
CITY-ST-2IP CITY-ST-2P
TITLE 7 Defete TITLE [J change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP GITY-51-2P -

fimited liability cornpany or

SIGNATURE:

11. | hereby certify that the information supphed
indicated on this report is true and

S

3 hhng does no1 qualify for the exemption stated In Section 119.07(3)(}), Florida Statutes. | further certify that the information
eaqll have the same legal effect as if made under oath; that | am a managing member or manager of the
glute this report as required by Chapter 608, Florida Statutes.

71y 64

stammnf ANWD NAME OF sm:m@.(mcmc MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytime Phane #




