» 2005 LIMITED LIABILITY COMPANY FILED
| ANNUAL REPORT (AR} May 10, 2005 8:00 am

DOCUMENT # L02000024408 Secretary of State

1. Entity Name 05-10-2005 90047 030 ****55 00
J. DIVA INVESTMENTS, LLC

Principal Place of Business Mailing Address
8826 KIWI PL 8826 KIW! PL 20098362
NAVARRE FL 32566 NAVARRE FL 32566
w P S > Vg IR AEIENmI
HOme 63.{) (0P . >emt,
Suite, Apt. #, etc. Suite, Apt. #, atc. 15t MOORE CR2E083 (10/04)
City & State City & State 4. FEI Number Applied For
ey a9/ NO-T APPLICABLE i
Coﬁw Zip Country ; ; .00 Additional
Zﬁ)\ 51‘(’ ’ / 6 3\ b’LL W w /4‘ 5. Certificate of Status Desired B/gfe Requirod
6. Name and Address of Current Registared Agent T. Nama and Address of New Registered Agent
Name
HARRINGTON, JANA .
8826 KIWI PL Street Addrass (P.O. Box Number is Not Acceptable)
NAVARRE FL 32566
City FL Zip Code
8. The above pd entity submlts this statement fop the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the oblig]

s/ fos”
/ot

{NOTE Flegsle:sd Aganl signatine requuad when rainstaling)

; FILE NOW'!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1 2005

9. MANAGING MEMBERS/MANAGERS 10, - ADDITIONS / CHANGES

TTLE MGRM 3 elels TITLE [J Change [ Addition
NAME HARRINGTON, JANA NAME

STREET ADORESS | 8826 KIWI PL STREET ADDRESS

CITY-S1-2IP NAVARRE FL 32566 orY-ST-7P

e [T Detete TmE [JcChange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST1-7IP CTY-§1-7P

TILE [ perete TITLE [J change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1- 2P CITY-ST-ZIF

TILE O Delets THLE [] Change [ Addition
NAME NAME

SIREET ADDRESS STREET ADORESS

CITY-ST-2IP . CITY-ST-ZIP

TILE [ Deete TITLE 3 change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CTY-ST-2IP

IME . O petete TILE [J Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Y- Si- 2P CITY-S1-2IP

11. | hereby certify that the information supplied with this f filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicatad on this report is tue and accurate and that my sighature shail have the same legal effect as if made under oath; that | am a managing member or manager of the
limitad fiability compan: receiver or rustee empowgfed to execute this report as required by Chapter 608, Florida Statutes

SIGNATURE: _ D// /o8~ X 939455

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MAN, IG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytima Phong #

l




