FILED

s g conrney AL TN 00am

DOCUMENT # L04000011300 04-21-2008 90306 002 ***138.75
1. Entity Name
DIVERSIFIED HEALTH & INVESTMENTS, LLC.
] - Lop
Principal Place of Businass . Mailing Address . b ﬂu 2 5 5 99
2208 SOUTH HOPKINS AVENUE 2208 SOUTH HOPKINS AVENUE
TITUSVILLE, Ft 32780 TITUSVILLE, FL 32780
Suite, Apt. #, etc. Suite, Apt. #, elc.
e AP uie. Apt . sl 04092008  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
84-1638389 Not Applicahle
Zip Country Zip Country N ) $5.00 Additional
5. Certificate of Status Desired [ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
DEMERS, KEVIN J D.C.. ’
2208 SOUTH HOPKINS AVENUE Street Address (P.O. Box Number is Not Acceptable)
TITUSVILLE, Fl. 32780
City FL [ Zip Code
8. The above named entity submits this staternen for the purpase of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accepl
the abligations of regislered agent.
SIGNATURE.
- Signature, Iyped or prnted name of regustered agent and Miel apphcable. {NOTE: Regrsiered Agent signature required when renstating) DATE
FILE NOW!!! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. . MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TTE MGRM - O Delele I3 ClcChange [ Addition
NAME DEMERS, KEVIN J D.C. HAME
STREET ADDRESS | 2208 SOUTH HOPKINS AVENUE STREET ADDRESS
CITY-S§T-21P TITUSVILLE, FL 32780 CITy-S1-21P
TITLE MGR O Delete TILE [0 change [ Addition
NAME DEMERS, AMY C NAME
STREET ADDRESS | 2208 SOUTH HOPKINS AVENUE STREET ADDRESS
CITY-ST-21P TITUSVILLE, FL 32780 CiTy-st-ap
TOLE [ Delete ILE O Change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TLE [ pelete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2P
TITLE O peleie TIILE [ Change [ Aadition
NAME HAME
STREET ADDRESS | —~ STREET ADDRESS
CITY-ST- 2P CITY-57-21P
TILE O ejete TITLE [71 Change T Addilion
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-5T-2IP CITy-S1-2IP
11. | hereby certify that 1he information supplied with this filing does not quality for the exemplions contained in Chapter 118, Florida Statutes. | further cerlify that the information
indicaled on this report is Irue and accurate and that my signature shall have the same lagal effect as if made under cath; thal | am a managing member or manager of the
limited liability company or the receiver or rustee empowered 1o execuld this raport as required by Chapter 608, Florida Statutes.
-
SIGNATURE: K 9’/] Z L~ {158 3 Q-0 2
SIGNATURE AND TYPE[.) OR PRINT*] NAME MBNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




