2005 LIMITED LIABIL]

ANNUAL REP <

~ DOCUMENT #L04000014552 SECREFARY DF S 1ATE
1. Entity Name DIVI !GH ﬂF ﬂf’m A”OHS
KEVIN, LLC

OSNOV 16 4M 8: 18

Principal Plage of Business

14024 NW 82 AVE
MIAMI LAKES., F133016

Mailing Address

{4024 NW 82 AVE
MIAMI LAKES,

F133016

2. Principal Place of Business 3. Mailing Address

SR

Suite, Apt. #, etc. Sulle, A,_ol. #, etc. 82005 Chg-LLC : CR2E083 (10/03)
Cily & State City & State 4. FE! Number Applied For
. A3-318RKKD Rt Appicatio
Zp Countey 0 Country 5. Certificate of Status Desied [ g'g?wm"‘m'
§. Name and Address of Current Reglstered Agent ?. Name and Address of New Reglstored Agent
Nama
SCHIFF, JAMES M . : - :
9130 SOUTH DADELAND BOULEVARD STE. 1609 Street Address (P.0. Box Numbar Is Not Acceptable) !
MIAMI, FL 33156 ’
City FL I Zip Code

the obligations of registered agent. -

SIGNATURE

8. The above named entity submits this statemerit for the purpose of changing s registered office or registered agent, or beth, in the State of Fiorida. 1 am famillar with, and accept

Sigratvre, typed o printed neme of regittered agere and e I spplicatie.

{NOTE: Pegistired AQent signaturd requlred whar reinsiatng)

Filing Fee Is $50.00

Due by September 7, 2005
9. ] MANAGING MEMBERS / MANAGERS 10. ] ADDPTIONS!CHANGESM
TME MGRM ] Delete WILE [ change ] Addttion
NAME RAMOS, JORGE NE ﬂ o
steeraooress | 14024 NW 82 AVE STAEET ADDRESS Yap
Cy-$1-0p MIAME LAKES, F133016 crY-$7-2P ()g Oq OS qw5¢ 0;5 Or
FME 3 Detets nne [ change (] AddRion
NAME HAME
STREET ADDRESS SIREET ADDRESS
Ty -ST-2P omv-sT-2P
niLe ) Detets mme I Change  [J Addition
HAME NAME
STREET ADDRESS STAEET ADDAESS
cy-§T- 218 ) CmY-§T-2P
THLE 7 Dekets wme O Change [ Addition
NAME - MHAME
STREEY AUDRESS STREET ADORESS
CITY-ST 2P _ Ty -ST-2P . .
me 7 O Dere e Ol Crnge ] Additian
o B ¥ NAME
STREET ADORESS SFREET ADDRESS
Y -ST- 2P Ciry-g7-20
TaE 7 Detets me , [Jcrange 3 Addsion
NAME e -
STREET ADDRESS STREET ADDRESS
Ciy-Si-2IP cny-sT-or P

'SIGNATURE: _- A Jolle

11. | hereby certily thal the information suppliad with thas lifing does not quality for the exemption stated in Section 119. 07(3)0) Florida Statutes. | further certify that (he information
indicated on this report I3 frue and accurate and that my sigrature shafl have the same legal effact as ¥ made under oath; that | am a managlnc membear of manager of Ihe
limited tiability company or \he receibr or trustes ampowered to axecuts this repor as recquired by Chapter 608, FIorida Slatutes.

QAMDS

J;kg 306 <52/ - 44

wnmmmoﬂimmmuﬂm

Daytive Phone #

\J

Mos .

ety F"" ,-‘--.m'.- e ey

[ S



