2005 LIMITED LIABILITY COMPANY

- Fii iy
ANNUAL REPORT o SERETARY Y S1are

DOCUMENT # L04000021086 : 10N OF CORPORATIONS
1. Entity Name
DIVO REAL ESTATE, LLC 05APR21 PM 3: g
Principal Place of Business Mailing Address
825 BRICKELL BAY DR. 825 BRICKELL BAY DR.
#850 #850
MIAMI FL 33131 US MIAMI, FL 33131 LS
R e v e AR CADOE IR TR

Suite, Apt, #, etc. Suite, Apl. #, etc. 04182005 Chg-LLC CR2E0S3 (10/03)

Cily & State City & State 4. FE| Number Applied For

$ ba\-\\'\ S‘D_LB Not Applicable
p Couniry Zip Country 5. Certificate of Status Desired O gese-ggq “;:'ed‘;“""a'
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Reglstered Agent
Name
DIVO, ANA MARIA
825 BRICKELL BAY DR. Street Address (P.O. Box Number is Mot Acceptable)
#3850
MIAMI, FL 33131
City FL Zip Code

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

SIGNATURE
Signaiure, typed o printed nama of regislered agent and Litte f applicable. (NOTE: Registered Agant signature required when renstating} DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS /CHANGES
TITLE MGRM [ petete TITLE [ Change [ Addition
NAME DIVO, ANA MARIA NAME
STREEF ADORESS | 825 BRICKELL BAY DR., #850 STREET ADDRESS
CITY-ST-2P MIAMI, FL 33131 CITY-ST-2P
TILE 7 Detete TInE [ change [ Addition
NAME NAME — ey
STREET ADDAESS STREET ADDRESS ,34',7—7“-::!.: !!EE;'D ;}":" P: = E; 163 fE"J
Ho oo (RLELS ™ )
CITY-ST-2IP CITY-51-2P = 1004-~T01 #4350, oo
TILE [ Dalete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ro\
CITY-57-ZIP oTY-ST-2P
TITLE [ Delete THLE . \" (J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-$7-2IP CITY-ST-2P
TITLE O velete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-51-2IP
TITLE O Dalete TITLE ) Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-2IP

11. | hereby centify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
-4 indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am a managing member or manager of the
~limited liability company or the receiver or tr weared to execute this report as required by Chapter 808, Florida Statutes.

0Y-0F8-05 305-Y39-8/07

Dayune Phona #

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MAMAGER, OR AUTHORIZED REPRESENTATIVE




