FILED
2008 LIMITED LIABILITY COMPANY Apr 21,2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT #L02000010694 el 04-21-2008 90306 030 ***138.75

1. Entity Name

S & JDIVERSIFIED, L.C.

Principal Place of Business Mailing Address DUYULJIJIIY
24420 SANDHILL BLVD 24420 SANDHILL BLVD ‘
#103 #103

PUNTA GORDA, FL 33983 PUNTA GORDA, FL 33983

e AU ST O A

| Blyd.

uile. Apt. #, eic. Suite, Apl. #, etc.
01072008 Chg-LLC CR2E083 (12/06)
Sk 303

City & State 4. FEI Number Applied For

ty & te
ﬁé;ﬂ%\ (ot FL 37-1449012 Nol Appicabie

Zip bounlry Zip Country o ! © $5.00 Additional
! ! . f f 0 it
'.3%5’;) / j}(! \S?{Ll é 74 5. Certilicate of Status Desired ] Fée Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Ag'erit )
Name

S&J DIVERSFIELD. L.C.
24420 SANDHILL BLVD, # 103 Street Address (P.O. Box Number is Net Acceptabla)
PUNTA GORDA, FL 33983

City FL I Zip Code

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

SIGNATURE
Signature, typed or printed name ol registered agent and titla if applicable, {NOTE: Regislered Agani Bignature required when reinstating) DATE

.- .FILE NOW!! FEE IS $13B.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9, .. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
me - MGRM O Detete TITLE [ Ghange [ Addition
NAME STEPHENSON, JACK F NAME
STREET ADDRESS | 24420 SANDHILL BLVD, # 103 stweersoonss | LYY30Smadhill Bl l}d $te 303
crv-s1-20° | PUNTA GORDA, FL 33983 anv-st-ap Pum’ﬁ BoR D'% Fe 3 398_3
e - MGRM O Delele TILE [ Change [ Addition
NAME JOHNS, ALFRED M . NAME
STREET ADDRESS | 24420 SAND HILL BLVD, # 103 STREET ADDRESS
CITY-ST-2P PUNTA GORDA, FL 33983 CITY-S1- 2P
TITLE - ™ petcie L T Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
Oy -5i-21P CITY-ST-71P
TITLE [ pelete TITLE (O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T1-21P CITY-ST-TIP
TITLE [ pelete TITLE {] Change  [] Additicn
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ory-S1-e
TITLE O petete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STRFET ADDRESS
CITY-5T-21P CITY-5T-2P

11. | hereby certify that the information supplled wuh :hls hlmg does ngt.qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this repaort is trug.ari o ap al my Sigoattie shall have the same legal affect as if made under cath; that | am a managing membar or manager of the
kenited liability company g geewered 1o execute this report as required by Chapter 608, Florida Statutes.

YIyjes bt

“l OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Craytima Phone #




