2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

DOCUMENT # L04000012351

1. Enlily Nama

JAMES DIVINE PROPERTIES, LLC

by ",
£ . 15

Principal Place of Busingss

5213 34TH AVE. WEST
BRADENTON FL 34209

Mailing Addross

5213 34TH AVE. WEST
BRADENTON FL 34209

FILED
Jan 22,2007 08:00 AM
Secretary of State

TR

2. Principal Place ol Business - No P.O Box # 3, Mailing Address

Suite, Apl #. clc. Suite, Apl. #, elc. 1st MOORE CR2E083 (10/06)
Cily & Slalc Cily & Stalo 4. FE| Numbcer Applied For

41-2128365 Nol Applicable
Zi Co i

'F uniry Zip Couniry 5. Cerlilicato of Status Dosired O $5.00 Adamonal
Fee Required —-. - - .
8. Name and Address of Current Reglstered Agent 7. Name and Addrass of New Registered Agent
Name

DIVINE, JAMES C
5213 34TH AVE. WEST
BRADENTON FL 34209

Slreot Address (P.C. Box Numbar is Not Acceplable)

City

FL

Zip Code

8. The above namad onlity submils this slatoment for the pu
the cbligations chrogistared agent

SIGNATURE

pose ol changing ils rogistered offico or rogistored agent, or both. in the Slate of Fforida | am lamiliar with. and accopt

[=/P~ 07’

TCATE

At . ) -
—
FILE NOW!!I FEE IS $50.00
Make Check Payable to /’ nt of State

Due?

May 1, 2007

9. MANAGING MEMBERS | MANAGERS ’ ADDITIONS/CHANGES
iy MGR [ Cetele i LOOOO0sSS152 0 Change [ Addilion
NAMI DIVINE, JAMES C NAME 0142307300 ~Ul 50,00
STRITTADDVESS | 5213 34TH AVE. WEST SINI T ADDIESS
Giv-55-4P | BRADENTON FL 34209 CITY-51- 20
oy I pelete 1 M Change [ Addilion
NAME NAML.
SIRTET ADDRFSS STRLL | ADINE SS
' CITY-8I- 21 CHY-51- /1P
Hng [ becte W O change [ Addilion
NAML NAMI
SIRIET ADDRE 85 STRIETADDRESS
CITY-§1- 2P CIY-51- 7P
I 1 petere e [ change [ Addilion
NAMI NAM.
SIRH T ADDRSS STREETADDRESS
CITY-s1- 2P CITY-S1- 7P
Il 1 Detote iy [ change [ Addion
NAMI NAMI
ST ADDRESS SN TADDINSS
CHY-8T- /1P CHY-81-7IP
1 [_] pelele T, [ change [ Adrhiion
NAML NAMI
STRELT ADDRESS SIRHI TADDHESS
SITY-8T- 2 CIY-ST-71P

11. | hereby cerbly that the information supplied with this lling deas not qualify fer \ho exomplens conlained in Section 119, Florida Statules ! furlher corlify that the information
indicatad on this report is true and accurate ard thal my signatyre shall have the same logal offect as if made undor oath; that | am a managing member of manager of lho
hmitod liability company br Ina receiver or trusteo empowarad Igloxeculo this report as roquirod by Chapler 608, Florda Statutes

ur':"” s_dmeds Dn/:?ﬂ

€ AND WFED OR PRINTECTNARE OF SIGNING 7‘mcms MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

[0 7

Daytire Phore &




