2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 16,2007 8:00 am
ecretary of State

DOCUMENT # L04000011300

1. Entity Name

DIVERSIFIED HEALTH & INVESTMENTS, LLC.

04-16-2007 90357 039 ****50.00

Principal Place of Business

2208 SOUTH HOPKINS AVENUE
TITUSVILLE, FL 32780

Mailing Address

TITUSVILLE, FL 32780

2208 SOUTH HOPKINS AVENUE

40064269

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

TR

Suite, Apt. #, etc. Suite, Apt. #, e1C

04012007 Chg-LLC CR2EQ83 (12/08)
City & State City & State 4. FE} Number Applied For
84-1638389 Not Applicable
Z .
op Country ® Couniry 5. Cenficate of Siatus Desied [] 9900 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DEMERS, KEVINJ D.C..
2208 SOUTH HOPKINS AVENUE
TITUSVILLE, FL 32780

Streat Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agenl, or boih, in the State of Florida. { am familiar with. and accept

the obligations of registered agent.

SIGNATURE

Sigrature. typed ¢ ponted name of regristered agent and ile ! apphcaiie

{NOTE Hegisiered Agent signalure required when reinstabng,)

DATE

Filing Fee is $50.00
Due by May 1, 2007

Make check payable to
Florida Department of State

9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES

TITLE MGRM O Delete TITLE [ Charge [ Addition
NAME DEMERS, KEVINJ D.C. NAME

STREET ADDRESS | 2208 SOUTH HOPKINS AVENUE STREET ADDRESS

CITY-ST-21P TITUSVILLE, FL 32780 CIlY-ST-2IP

TILE MGR 3 Delete LE T Change [ Aadition
NAME DEMERS, AMY C NAME

STREET ABORESS | 2208 SOUTH HOPKINS AVENUE SIREET ADORESS

CITY-ST-2P TITUSVILLE, FL 32780 CITY-ST- 7P

TILE O petete itk Tl change [ Addltion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 1P CITY. 51 ZiP

THLE O peleie TITLE [ Change ] Addilion
NAME NAME

STREET ADDRESS STREET AUDAESS

CITY-ST-2P CITY-S1 2P

TITLE [ Delete TILE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-51-2IP

W [ Delete TILE [T Crange [ Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CIFY-8T-21P OrIY-ST-2IP

11. { heraby certify that the information supplied with this filing does not qualily for Ihe exemplions containad in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report is true and accurate and that my Signature shall have the same legal elfecl as it made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Stalutes.

SIGNATURE: % ?—""’

{7

%21-264~ 0072

REPRESENTATIVE Date Daytme Phone #

ya
SIGNATURE AND TYPED inlﬁﬁo hamE ofF sas)lus MANAGING

ER, OR AL




