2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) May 11, 2004 8:00 am

DOCUMENT # L03000034853 Secretary of State
1. Entity Name
05-11-2004 90001 046 ****50.00

DIVINE WORLD PROPERTIES, LLC
Principal Place of Business Mailing Address
PO BOX 654 PQ BOX 654
ST. AUGUSTINE FL 32085-0654 S§T. AUGUSTINE FL 32085-0654

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E083 (11/03)

City & State City & State 4. FEtNumber & T A/ Applied For

- SO -0 FA0R3 Not Applicable
Zp Cauntry aip Country 5. Certificate of Status Desired O ?i'gg‘ S?;;tional
6. Name and Address of Current Hegistered Agent 7. Name and Address of New Registered Agent

Name

g:‘aﬁLEHAéé?J?s #?b? 3Q - 7 Street Address (P.O. Box Nurmber is Not Acceptable)

ST. AUGUSTINE FL 32080

City FL Zig Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the Slate of Florida. | am familiar with, and accept
the @bligations of registered agent. :

SIGNATURE
. Sigf_\alurs. typed or printed name of registered agenl and title 1 applicable. [NCOTE: Registered Agent signature raquired when renstatng) DATE
9, MANAGING MEMBERS / MANAGERS l 10. ADDITIONS f CHANGES
TITLE MGRM [ Delete I TLE [IChange [ Additicn
NAME WENDLER, SCOTT NAME
STREET ADDRESS 11122 SAN JOSE FOREST DRIVE STREET ADDRESS
CITY-5T-2IF ST. AUGUSTINE FL 32080 CITY-ST-2IF
TITLE MGRM 3 belete TITLE O Change [ Addition
HAME WENDLER, DONNA R NAME
STREET ADDRESS (1122 SAN JOSE FOREST DRIVE STREET ADORESS
CivY-57-2P ST. AUGUSTINE FL 32080 Cry-st-21P
TTE MGR 1 Delete TITLE (] change  [J Addition
NAME EVANS, KEITH NAME
STREET ADDRESS |52 LEAVER DRIVE - -~ — - - -R-5TRECT ADDRESS-{ - - SSRGS UG SUEE —
CY-sT-ZP  (PALM COAST FL 32137 CATY-57-2IP
MLE MGR [ celete TIME [} Change [ Addition
NAME ELLIQTT, TERRI NAME
STAEET ADDRESS |52 LEAVER DRIVE STREET ADDRESS
CiTY-ST-2IP PALM COAST FL 32137 CITY-ST-2IP
TWLE . [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Cary-§7-2IP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

11. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 112.07(3)i}, Florida Statutes, | further certity that the information
indicated on this report is trug 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 trustee empowered to execute this repart as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR, Daytime Phong #




