FILED
, 2008 L'"'EES&A?_BAE%R(%OMPANY Feb 06, 2008 8:00 am

r f
DOCUMENT # LO6000053585 Secretary of State
1. Entity Name 02-06-2008 90176 001 ***277.50
DIVERSIFIED PROPERTY HOLDINGS, LLC
Principal Place of Business Mailing Address
146 SECOND STREET NORTH, SUITE 300 146 SECOND STREET NORTH, SUITE 300 LUUl032¢0
ST. PETERSBURG, FL 33701 ST. PETERSBURG, FL 33701
R VAT IR RV
Suite, Apt. #, etc. Suite, Apt. #, efc. 01282008 Chg-LLC CR2E083 (12!06)
City & State City & State 4. FEI Number Applied For
20-4941265 Not Applicable
s Couniry Zp Couniry 5. Certificate of Status Desited [ Eeseggqmm“ﬂ'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name
KIEFNER JR, JOHN R ESQ
C/O KIEFNER LAW OFFICES, P.A. Street Address (P.O. Box Number is Not Acceptabie)
146 SECOND STREET NORTH, SUITE 300
ST. PETERSBURG, FL 33701

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, o bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

. « Signature, typed or printed nama of registered agent and tite il applicable. (NOTE: Registered Agent signature required when reinstating) DATE

FILE NOW!! FEE IS $138.75 . Make check payable to

After May 1, 2008 Foe will be $538.75 Florida Department of State
9, Lo MANAGING MEMBERS / MANAGERS 10, ADDITIONS/CHANGES
LE MGRM' * [ Delete TMLE B Change [ Addition
NAME GARDNER, RONALD D MD NAME
STREET ADDRESS | 1305 TWIN PALM DR ' swernsoniess || QO B~C le lsurne Drive
ON-ST-Z¢ | FORT MYERS, FL 33919 av-ste | =g, M yels =L 3391 g
THLE O petete TNLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TTE [ Delete TE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP GITY-51-2
TIMLE [ Detete ME O Change [ Addilion
NAME . NAME
STREET ADOHESS STREET ADDRESS
CITY-ST-ZP CY-S1-2F
TILE O telete TME O Change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-51-2P GITY-ST-2IP
TMLE O petete TITLE ] Change  [] Addition
NAME ” NAME .
STREET ADORESS [ . STREET ADDRESS
om-stme C |0 CITY-ST-7P

11. | hereby certily that the information supplied with this filing does not qlﬁllfy for the exemptions contained in Chapter 119, Florida Statutes. | further Sentify that the information
indicated on this report is true and accurate andg that my mgnalu? have the gamag legal etfect as it made under oath; that | am a managing member or manager of the

tirited liability company or the ret elver or truste (o gxeflte equired by Chapter 608, Florida Statutes.

las,J/ 08 TAT-8I4-5000

REPRESENTATIVE Daytime Phone #

SIGNATURE:

mmnsunmeumrﬁnyﬁ\rmuwa » P gl cio



