2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 Mar 17, 2008 8:00 am

L02000024408
DOCUMENT # Secretary of State
1. Entity Name
03-17-2008 90258 011 ***138.75
J. DIVA INVESTMENTS, LLC
Principal Place of Pusingss Maiting Address
8826 KIWI PL BOC VISTA LAKE VUVAVUIEV
HOME QFFICE 203 I
2. Principal Place of Busingss - Mo P.O. Box # 3. Mailing Address
Suite, Apt. #. elo. Suite, At #, etc. 1st MOORE CR2E083 {10/07)
City & Staie City & State 4, FEI Number Appiied For
NO-T APPLICABLE ot Apphoatic
Zip Country e Courery e N $5.00 Additional
| 5. Csrtificate of Status Desirad ] Foo Required
€. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent

MNams

MANDALA, JANA J.PRES.

2) S

8826 KIWI PL Strea! Address (PO, Bax Nunber is Not Acce

NAVARRE FL 32566

ity FL Zip Code

8. The above named entity submits tis staternen: for the purpose of changing its registerad office or registered agent. or both, in the State of Florida. | am familiar with, and accept
thg ahtigations of registered agent.

SIGNATURE _
Tigaahac, Wped 2 aened name of /agaterad agent wag Hle GATE
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS I CHANGES
Hll3 PRES K 3 patzte TITiE [ Change [} Addition
HARAE MANDALA, JANAJ KAME
STREET ADDRESS (8826 KIWI PL ‘ STREET ADDRESS
CTY-£T-7 |NAVARRE FL 32586 GITY-57-2P
LE [ Dalate TiTiE O Change [ Addition
NAME KAIE
STREZT ADDRESS STREET ALDRESS
CITY-ST-2IP CITY-57-ZP
LI ' [ Delete THLE [ change (7] Additicn
NEAE - NAME
SIREET ADDAESS STREFT ALDRESS .
QY- ST-21P CITY-37-2P
HILE O celate TELE [ change (O Additisn
KARAE NAME
STREEY ADDRESS STREET BLORESS
OIFY-ST-21P CITY-ST-2F
TiTLE [ Dejate TRLE [J Change [ Addition
HARSE NAME
STREET ADDHESS STREET ABDRESS
CITY-3T-ZIP CIiY-3T-2P
TLE [ nelae TITEE [ Change [ Additinn
HANE ’ NAME
STREET £DORESS STREET ADDRESS
CITy-5T-28P CiTy-5T-7P

11. | hereby certify (hat! the information supplied with this filing doas net quality for the exemptions contained in Section 119, Florida Statutes. | furthsr centily that the infarmation
ingicated on this repcrt is irue and accurate and that my signature shall have the same legal effex it made under vatn: that | am a managing rmember ofr manager of the
limited hability compan o raceiver of Fusise empewered [ axscuts this report as required by Chapter 838, Florida Slaluies. Sﬁ

J
Z- [O-QF 3% -I5T¥

Liayliro Poore &

SIGNATURE:

SIGNATURE Al

TYPED OR PRINTED NAME QP S)GNING MAN, EMBER, MANAGER. CR AUTHORIZED REFPRESENTATIVE




