© ~"2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED

DOCUMENT # L04000013208 :
1. Entity Name :
OIVisiON uF CORPORATION.
Principal Place of Business Mailing Address EALLAHASSEE' FLORlDA
3175 FERNS GLEN DRIVE 3175 FERNS GLEN DRIVE
TALLAHASSEE, FL 32309 TALLAHASSEE, FL 32309
T S AR ACAM AR AT
Suite, Apt. #, etc. Suite, Apl. #, &tc. 09122005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
77 - 06 ZS K ?;6’ Not Applicable
Zip Country Zip Country 5. Centlficate of Status Desired O f;‘z'ggl l‘:g:ci"ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

PENSON, ALBERT C

2810 REMINGTON GREEN CIRCLE Street Address (P.C. Box Number is Not Acceptable)
TALLAHASSEE, FL. 32308

City FL ‘ Zip Code

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 familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad of g¥inted name of registered agenl and litke il applicable. (NGTE: Regkstared Agent signarue requined whan reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by September 7, 2005 Florida Department of State
9. MANAEING MEMBERS/MANAGERS- 10. ADDITIONS / CHANGES
TLE 7§/\ [ , ”{M ; : ,\L&wg TILE Clchange [ Adcition
NAME C 6‘\ NAME
STREET ADDRESS N8 S - STREET ADDRESS
CIFY-ST-2P TFalle F T &?Oﬁ CITY-S1-21P
TILE [ Delete TITLE [ Change  [J Addition
MAME NAME o _ o
STREET ADDRESS STREET ADORESS I L | o e ]
CTY-ST-7P CY-ST-7P 091 0501033013 #5000
TITLE O petete TITLE O change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHFY-ST-2IP
tmEe [ pelete TIMLE [Jchange  [3 Addition
HAME NAME
STREEF ADDRESS STREET ADDRESS
CiY-ST-2IP CITY-ST-2P
TITLE [ Delete Tite [ Change [ Addition
NAME RAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-S7-21P

11. | hereby certity that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repon is true and accurale and that mypsignature shall have the same legal eftect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver ar trusieg em ered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cate Daytime Phone #




