FILED
2008 LIMITED LIABILITY COMPANY Apr 02,2008 8:00 am

DOCUMENT # L07000122867 ecretary of State
1. Entity Name : 04-02-2008 90150 015 ***143.75
DEVERSIFIED INNOVATIONS, LLC
Principal Place of Business Mailing Address
2023 NORTH ATLANTIC AVE. SUITE 240 2023 NORTH ATLANTIC AVE. SUITE 240
COCOA BEACH, FL 32931 COCOA BEACH, FL 32931
T T oS e ARG AR AT En AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 03312008 Chg-LLC CR2E083 (12/06}
City & State City & State 4, FEI Number Applied For
AN T L? Not Applicable
2o Country Zp Country 5. Certficare of Status Desired [ Sese'ggq l‘:"r:;ﬁ""a'
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agant

S — — J-Name____

MORRIS, DENNIS L
2023 NORTH ATLANTIC AVE. SUITE 240 Street Address (P.C. Box Number is Not Acceptable)
COCOA BEACH, FL 32931

City FL | Zip Code

8. The above namad entity subrﬁfgs this statement for the purpose of changing us registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agant.

#

e

SIGNATURE ety
. Signature, typed or pnm‘ac_[ﬁne o registared agent and tje i applicable. {NOTE: Registioned Agent signatura reauired whon rensiabng) DATE
. ) &
.o 3
FILE NOWII! FEE IS $138.75 Make check payable to
After May 1, 2008 Foe will be $538.75 . Florida Department of State
i
9. AMANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TME MGRM; 5 O Delete TITLE Ochange [ Additien
NAME MORRIS: DERNIS L NAME
STREET ADDRESS | 2023 NORTH'ATLANTIC AVE. SUITE 240 STREET ADDRESS
orv-si-ze | COCHABEACH, FL 32931 CITY-5T-2P
TE i O oelete TITLE O change  [J Addition
NAME R NAME
STREET ADDRESS enl STREET ADDRESS
CITY-ST-ZIP CITY-§1-2P
TTLE O oelete TTLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CiTy-ST-2P
TITLE O Derete TITLE [Jchange [T Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TE O oelee THLE O change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-5T-2P
TITLE O Detete TINE [Jchange [ Addition
HAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-$T-2IP CITY-ST-ZIP
11. | hereby certify that the informati lied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report | and accurate anrd that my signature shall have the same legal effect as if made under oath; that i am a managing member or manager of the
limitad liability com lae ampowered 10 execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: ( 3 - 31 - 2oed- S2y-Se/-u4el
SIGNATURE AND TYPEDTORMHINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, DR AUTHORIZED REPRESENTATIVE Date Daywme Prona #




