FILED
2004 LIMITED LIABILITY COMPANY Apr 15,2004 8:00 am

ANNUAL REPORT (AR -

DOCUMENT # L03000029087 ecretary of State
1. Entity Name : 03-19-2004 90273 021 ****50.00
DIVIDE PRCPERTIES, LLC
Principal Place of Business Mailing Address ]
2353 MEDINAH 2953 MEDINAH Jdyuoove
WESTON FL 33332 WESTON FiL 33332
2. Principal Ptace of Business 3. Mailing Address mml" I”lm ] :‘ |
Suile, Apt. #. elc. Suite, Apt. #, etc. MOORE CR2E083 (11/03)
City & State City & Stale 4. FE! Number Applied For
Not Applicable
ap Country Zp Country 5. Certificats of Staws Desired [ ?ese g?q mmonal
6. Name and Add of C Registersd Agent 7. Nams and Addrass of New Ragistared Agent
Name
-szgAsléLﬁggiNRE‘_?-EﬂI:—f-— —- —-::- :—’- - -: .— - - 7“ -S-l—r;l*)\dﬁd;es;iP'O Box;lumber is Not Au;:epzab!ea R U
WESTON FL 33332
City FL Ep Code

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Floida. ! am familiar with, and accept
tha obligarions of registered agent.

SIGNATURE

— ey

Signafrs, typad br orinted rame of Iepistored ageni and {ne § appheable. {NOTE. Reguitsred Anm Rignature (inLined whan --nsu:m: DATE
[ MANAGING MEMBERSIMANAG ADDITIONS / CHANGES
e MANAGER. oLl I WAl AcdD o Dcage [ Addion
HAME
STREET ADORESS Z‘ifg MEQMAR STREET ADDRESS
o-stze | QWESTER | o 23332 eirY-sT-2p
mE O Detete WTLE Ocrenge T Adition
NaE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-57-219 . ]
TmE 3 Desete TITLE I Ghange {1 Addition
NAME NAME
STREET ADDRESS STREET ADRESS
~ Y-Sl e W SRR : e g CITY-S51.70
TINE O Detete TNE ) Changa ] Addition
NAME NAME
STREFT ADDRESS STREET ADDAESS
CIry-S1- 7P ciry-s1-29
LE £ Deiete TE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-7 £iry-ST- 2P
TME {3 etare TME . {Ochange [ Addiion
NAME NAME
STREET ADDRESS STREET ADORESS
CY-5T-21P Y- ST-2P

11. ) hereby cerity that the information supplied with this filing does not qualify for the exemption stated in Section 119.G7(3)(i), Florida Statutas. | further certity that the information
indicated on this report is true and accurate and that my signature shafl have the same legal effect as if made under oath; that | am a managing member or manager of the
linited liakility company or the regeiver or ruslee empawered o execuls this report as required by Chapier 608, Florida Statutes,

erNATuggurgu: A @\DQ,UZ-/‘*—* 2 /!L / o-,l 5td Z4d 43 ¢

RE AND TYPED OR PRINTED MAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Dy Phong &




