ANNUAL REPORT (AR)

FILED

Apr 16, 2005 08:00 AM
Secretary of State

DOCUMENT # L03000041643

1. Entiff Name

e -
JNJ DIVERSIFIED, LLC

Principal Place of Business

" Malling Addrass

2174 5.W. BRADFORD PLACE 2174 5, W. BRADFORD PLACE
PALM CITY FL 34990 PALM CITY FL 34990
Suite, Apt. #, elc, Suite, Apt #, ofc. 15t MOORE CR2E033 (10/04)
City & Stale o ) City & State 4. FE Number Applied For
L 20-0342781 Not Applicable
an Country Zip Country 8. Cariificate of Status Desired O $5'00 Additional
) ] Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name
gSOSPgoE: }{AAO"?\IETSEREY COMMONS BLVD Street Address (P.C. Box Number is Not Acceptabia)
STUART FL 34895
City FL , Zip Code

8. The above named entity subrits this statement (o the purpose of changing is rogistered office of registered agém. or both, In the State of Florida, 1 am familiar with, and accept
the obligations of registerad agent.

SIGNATURE oo . ; - -
Signature, typed o pinted namo of mgisln_r:rod‘aganl‘ a_nd bitfe | applicable ] (P:JCTF_ Regislotad Agonl sigrelue required whan reinstating) DATE
) - FLE NOWI FEE IS $50.00 P
Make Check Payable to Fiorida Department of State
. Due By May 1, 2005 o ’
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS/CHANGES -
TITLE MGRM [ Delete nnE [ Change  [] Addilion
NAME MAZZFAM LIMITED HANE Hn0s1nd1s
SIRLET ADORESS | 2174 S.W. BRADFORD PLACE SIRELT AUDRESS 08/ 1B -R000--518 50,04 i
CTY- §1-2P PALM CITY FL 34930 CITY-Si-2IP
TILF [ Delete HILE [ change [ Addition
NAME I NAML
SIRLET AUDRESS STREET ADDRESS
cliy-s1-2® CHY-$T-21
Img 1 Delete L O change [ Addition
NAME NAME
STREFY ADDRESS STREET ADDRESS
CIRY-SI-21P SITY-ST- 7P
Wit I petete 1 Ying [ change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-ST- 21 Cy-s1-2P8
TILE 13 Beete TE T ohange [ Addifion
NAME NAME
STREE] ADDRESS STREET ADDRESS
CIvY-ST-2IP CITY-ST-7IF
e 3 Detete Hhi [ change L3 Addition
NAME NAME
SIRCET ADDRESS STREET ADDPESS
GifY-SI-21P Y-S 70

11. | hareby cettify that the infarmation supplied with this filing doss not qualify for the exemption stated in Section 119.07{3)(H), Florida Statutes. | further certify that the information
indicated on this report Is true and accurate and that my signature shall have the same legal effect as if made under ath; that | am a managing member or manager of the
tmited liability company or (e regeiver or trustee empowsred 1o exacute this report as required by Chapter 608, Florida Statutes

3. )3%E-C

Diaptrme Phane #

SIGNATURE:

SIGNATURE AND mr? OR PRINTED NAME OF SIGNNG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Data




