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2008 LIMITED LIABILITY COMPANY Apr 235, 2008 8:00 am
ANNUAL REPORT | ecretary of State

DOCUMENT #L07000028558 04-25-2008 90018 049 ***138.75
1. Entity Name
T & J DIVERSIFIED INVESTMENTS, LLC
Principal Place ¢of Business Mailing Address
3291 SW COHUTTA STREET P.0.BOX 8163
PORT ST LUCIE, FL 34985 US PORT ST LUCIE, FL 34985 US
B RO TR G
Suite, Apt. #, sic, Suite, Aptl. #, elC. 01122008 Chg-LLC CR2E083 (12/06)
City & Stale City & Stata Numbar Applied For
56 S5 HT0T Not Applicable
Ze Country Zip Country 5. Centficate of Status Desired ] $5.00 Additional
: Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

O'HEARN, JAMES J }
2466 NE 17TH COURT Street Address (P.O. Box Number is Not Acceptable} —_

JENSEN BEACH, FL 34957 .

City FL ‘ Zip Code

-8 The above named entity submits this statement Ior the purposs of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept

the obhgaﬁons of ragistarad ageni.

SIGNATURE - - P R ‘
Signature. typed or prnted name of registared agsnt and titie if apphcabls, (NOQTE: Registered Agent signature required when seinstatng) DATE

_ FILE NOWHI FEE IS $138.75 , ' . -+ % Maké check payable to

After May 1, 2008 Fee will ba $538.75 ) ' . -, ‘Florida Depariment of State

5. MANAGING MEMBERS/MANAGERS - 10, ? ADDITIONS/CHANGES

TMLE MGR ] Detate TME [ Crange  [] Addition

NAME LEZEAU, JOSEPH NAME

STREET ADDRESS | 3291 SW COHUTTA STREET STREET ADDRESS

CITY-ST-ZIP PORT ST LUCIE, FL 34953 ] CITY-ST-2P

TITLE MGR ; O Delete TIMLE

NAME LEZEAL, TANGELA NAME

STREET ADDRESS | 3201 SW COHUTTA STREET | STREET ADDRESS

CITy-51-2F PORT ST LUCIE, FL 34953 | . . omvesteap

TILE : 7 Delete - f TME

NAME NAME

$TREET ADDAESS . STREET ADORESS

CITY-5T-21P o CITY-ST-2P R,

TILE * [ Delete HILE [JChange [ Aceition

NAME ’ NAME

STREET ADDRESS STREET ADDRESS .

CHTY-ST-2P CITY-57-2P A

TLE [ Delete TLE ST ] Change; [ Adattion
- NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P CITY-ST-2P

TIME O Delete TINE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

rmation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
ignature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
red to execute this report as required by Chaptar 608, Florida Statutes.

Lo e // mf/// Ty »Mw?f‘?

TYPED ¢ WMMDWWG MANAGING MEMBER, MAHAGER, OR AUTHORIZED REPRESENTATIVE Dayiime Frce s

11. | haraby certify that the.i

/ Kot 21 Legear |, MLR



