" 2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L04000012071

1. Entity Name

DIVA DECOR & MORE, L.L.C.

Principal Place ¢f Businass Mailing Addrass
3700 34TH STREET, SUITE 200 3700 34TH STREET, SUITE 200
ORLANDO, FL 32805 _ ORLANDO, FL 32805
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) $5.00 Additional

Fee Hequired

6. Name and Addren of Current Reglstered Agem

O'DAIR-MITCHELL, DEDE
3700 34TH STREET, SUITE 200
ORLANDO, FL 32805
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8. The above namad entity submits this statement for the purpose of changing its registered office ar reglstared agerit, & both, in the State of Florida, | am familiar with, and accept

the abligations of registared agent.

SIGNATURE

Signatura. typeo or printad name of regrstared agent and ute W applicatie. (NOTE: Registarad Agant IGnatuTe required when rainataling)

PATE

,. Filing Fee is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS o0 '.' """‘":‘. .

TITLE MGR eii;. ol
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STREETADDRESS | B317 LAKE CROWELL CIRCLE )
Ciy-$1-21P ORLANDO, FL 32836

TITLE MGR

NAME O'DAIR-MITCHELL, DEDE
STREET ADORESS | 10208 LEEDS COURT
CITY-ST-2IP ORLANDO, FL 32836
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- | heraby certify thal the information supplied with this filing does not qualify for the
indicated on this report is true and accurate and.Jh
limited fiability company or the recajvacer tru

SIGNATURE:

mﬁons contained in Chapter 119, Florida Statutes. | further certify that the information
signatura shall hav sama Iagal effect as if mada under cath: that | am a managing member or manager of the
erad to axecu s report as required by Chapter 608, Florida Statutes.

H120[07]

SIQNATURE AMD OR FRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE
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