zbns LIMITED LIABILITY COMPANY - FILED

ANNUAL REPORT Feb 01, 2008 08:00 A}

DOCUMENT # L02000022286 Secretary of State
1. Entity Name
320 DIVISION, LLC
Principal Place of Business Mailing Address
320 DIVISION STREET 266-8 NORTH YONGE STREET
ORMOND BEACH, FL 32174 ORMOND BEACH, FL 32174

o - a g L Co B o R : 01152008 No Chg-LLC CR2EQ83 (12/07)

- DO NOT WRITE IN THIS SPACE: —=im AopieaFa
B, o ' . - 55-0794234 Not Applicable
. T R oo R 5. Cortificate of Status Desired [ fz'ggqmﬁ"“a'
8. Name and Address of Current Regisiered Agent I I -«~...u'...~'~.~~5>31— - ey I M e

KIMBLE, SARANNE . -
266-B NORTH YONGE STREET . ;. DO NOT WRITE
ORMOND BEACH, FL 32174 IN TH|S SPACE

8. The above namad entity submits this siatement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

i

SIGNATURE

Signatwe. typad of pAnted nams of regikisrac agent and fitke i Applicatie. {NOTE: Ragistensd Apent signatun rousred whor reineiating) DATE

2
FILE NOWIII FEE IS $138.75
After May 1, 2008 Fee will be $538.75

9. MANAGING MEMBERS/MANAGERS

TME MGRM \ . - ’

YOME KIMBLE, SARANNE U S

STREET ADORESS | 266-B NORTH YONGE STREET

or-s-zr | ORMOND BEACH, FL 32174 S . ‘

T MGRM : .. Ugooooaiieos

avE KIMBLE, JACK H o s D2/12/00-80021 -0 138,75

STREET ADDRESS | 266-B NORTH YONGE STREET
CITY-ST-2P ORMOND BEACH, FL 32174

- : von Lo N »
TITLE '
NAME

g "~ DO NOT WRITE *

NAME
STREET ADDRESS
CITY-ST- 7P oW

~oo " INTHIS SPACE

THLE .
e S o ‘
Ciry-S1-zp ' N

TME
STREETADDRESS | © ' : : Co _
CITY-5T-2P : - LT . . I

11. | hereby cartify that the information supplied with this liling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that tha information
indicated on this rapont is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am a managing member or manager of the
limited liability company or the receiver or trustes empowsred lo executs this report as required by Chapter 608, Florida Statutes. é

smumuae:@éﬁwww m@ //A&/Mﬂf R ISES

BIGNATURE MDI‘PED OR PRINTED NAME OF SIGNING MINU MEMBER, AUTHORIZED REPRESENTATIVE Daywna Phone #




