.

2005 LIMITED LIABILITY COMPANY '
' ANNUAL REPORT

kD
DOCUMENT # L03000053735 SECHETARY OF STATE
1. Entity Name DIVISICH CF “ORPORATIONS
BARON 18452, LLC
05APR 19 AMI0: 4Q
Principal Place of Business Mailing Address
24 PARADISE LANE 24 PARADISE LANE
TREASURE ISLAND, FL 33706 TREASURE ISLAND, FL. 33706
7
O
01102005N0 Chg-LLC CR2E0B3 (10/03)
DO NOT WRITE IN THIS SPACE R prm
20-1059358 Nat Applicable
5. Certificate of Status Desired O feseggqmm"m

6. Name and Address of Current Registered Agent

10 ’Eq?(%:NJSD'ifNBIIE_VD, STE 2700 -~ ~DO NOT WRITE oo
TAMPA, L. 33802 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiiar with, and accept
#he obfigations of registered agent.

SIGNATURE
Signature, typed or printad name of registared agent end tie it applicable. (NOTE: Ragistarpd Agent Signatule requied whan renstating) DATE
) S Lt | P R Y g
Flling Fee is $50.00 v It E b e A1 i = L g e _
Duo by May 1, 2005 05209/05 -1 02 T--005 " wahin. o
9. MANAGING MEMBERS/MANAGERS
TIMLE MGR
NAME STEPHENS, DORCTHY A

STREET ADDRESS | 24 PARADISE LN
CItY-$T- 29 TREASURE ISLAND, FL 33706

TMLE

NAME

STREET ADDRESS
CITY-§7- 4P

TME
NAME

s - _ . DO NOT WRITE

. IN THIS SPACE

STREET ADDRESS . r
CITY-S1-ZP

TMLE

NAME

STREET ADDRESS
CITY-ST- 2P

MmE

NAME

STREET ADDRESS
LTy -S1- 2P

1. | hereby cenlify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)i), Florida Statutes. 1 further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legat 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 report as required by Chapier 608, Florida Statutes,

SIGNATURE:




