{

2004 LIMITED LIABILITY COMPAN

ANNUAL REPORT

FILED
Feb 02, 2004 8:00 am
Secretary of State

1;

DOCUMENT # L03000038957

1. Eniity Name
DIVRSE, LLC

01-16-2004 90016 040 ****50.00

Principal Place of Business

14001 63RD WAY N
CLEARWATER, FL 33760

Mailing Address

14001 G3RDWAY N
CLEARWATER, FL 33760

66406540

2. Principal Place of Business 3. Mailing Addrass

S

Suite, Apt. #, atc. Suite, Apt. ¥, eic.

~-MCGINTY, A_EDWARD .__ .
101 E. KENNEDY BLVD STE. 2800
TAMPA, FL 33602

o

01072004  Chg-LLC CR2E083 (10/03)
City & Stats City & State 4. FEI Nurber Applied For
. 20 ~ O éc’ gg. Nat Applicatie
- —7%
Zip Country Zp Country 5. Corlificate of Status Desied [ $9-00 Adattional
Fea Required
~=@8-Nama and Addr¢ss of Current Ragisisrad Agent 7. Name snd Address of New Registersed Agent
Name .

=Street-Ad dress-{P.O.-Box Numbse:. is Mot Acceptable).. e

City

FL l Zip Code

the obligations of registered agent.

8. The above named entity submits this statemnent lor the purpose of changing its registered oflica or regislarad agent, or bath, in the State of Florida. | am lamiliar with, and accept

SIGNATURE = d .
Signaitre, lyped o printed name of regrsierad agenrt and ik 1 sppicabi, (NOTE: Rogistored AQent gnanie roquited wi ronstaing) DATE
Filing Fee ix $50.00 Mske check payable to
Due by May 1, 2004 R Florida Department of State
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS }CHANGES .
TITLE MGR [ pelete it [J Change [ Acdition
NANE PQITRAS, ROBERT HAME
STREETADORESS | 14001 63IRD WAY N STREET ADDRESS
CITY-5T-2° CLEARWATER, FL 33760 ChY-ST. 2%
T 0O petste TME Ochange [ Addilion
NAME HAME
STAEET ADORESS STREET ADDRESS
Ciny-81-2P cry-st-ae
mEe. 4 - P S e = iOpemler o f MR = | oew s - e —— - -~ —[3) Change— ] Addition -
NAME NAME
STREET ADDAESS STREET ADDRESS
CIfy-5T-2F CITY-ST-2P .
mEe {3 pelete nnE O ctange {7 Addition
HAME NAME
. STREET ADORESS |, .- o STREET ADORESS ]
CITY.5T-2P e Ao srp s v = fe -
TNE O pelete TILE [0 Change  [J Addition
HAME HAKE
SIREET ADDRESS STREET ADDRESS
- 5T-2p - 51-2p
THE 3 pelewe TILE [0 Chnge [ Addltion
NAME NARE
STREET ADORESS STREET ADDRESS
cIry-S1-2P cuy-51-2p

SIGNATURE; i fe

11. 1 hereby certify thal ths infermation supplied wilh this filing does not quakify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | funher certity that the information
indiicated on this report is lrue and accurate and that my signatura shall have tha same legal ellect as if made under gath; 1hal | am a managing membar or manager ol the
limited liability company or the receiver or trustee empowered 1o executs this repor as required by Chapler 608, Florida Stalutes.

DA -522~£73D

AND YYPED OR PRINTED MAME OF BIGNING MAMAGING MEMBER, MANAGER, OR AUTHOMZED KEPAESENTATIVE

Dayme Phone &

//(3/W
] 7 7 bae




