2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT # Losoo0014986 ™ - == Jul 13, 2006 08:00 AM
t. Entity Name
Secretary of State

DIVINE DECORATING, LLC
Principal Place of Business Mailing Address
207 E. 10TH ST. B ’ .. 207 E.10THST.
T T ”II”IM'” "m |’|” ||m m” IIM llm ”l“ Iml mll II”I ml} m ’"}
2. Principal Place of Business 3. Malling Address

Suite, ADI. #, etc. Suile, Apt. #, etc. 1st MOORE CR2E083 (10'(05)

Cily & State Cily & State 4. FEI Number Applied For

59-3661708 Mot Applicadle
Zip Couniry Zip Country 8. Certificate of Status Desired 0 §i.gg£f:;tianal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

DAWBER, PETER
207 E. 10TH ST.

Street Address (P.O. Box Number is Not Acceptable)

SANFORD FL 32771

City FL Zip Cede

8. The abova named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typud o prrted name of regisleled agent and titte i appicuble (NOTE Regisiorgd Agent signnture raguired when reinsiating} DATE
I b e i 5 e gt
FILE, ﬁ%ﬁ mlFﬁé 1S 5500050
eto*FlorIcla epart ment‘of«s_tkﬁté’%
200810 i
X . o, e st PO ‘w i ‘1&{&
9. MANAGING MEMBERSIMANAGERS 10, ADDITIONS | CHANGES
TITLE MGRM 1 Detete TITLE [T change [ Addition
RAME DAWBER, PETER NAME i
STREET ADDRESS | 207 E. 10TH ST. STREET ADDAESS =010 50, 110
CY-S§1-7F  |SANFORD FL 32771 CITY-ST-2P
TIME O Delete TITLE [ Change [} Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- §5-21P ' CITY-57- 2P
TLE O Detste THLE [ Change ] Addition
NAME HAME
STREET ADDRESS STREEY ADDRESS
CIY-SI-71° CITY-§1-2P
TITLE O Delete TLE O change [ Addition
NAME NAME
STREET ADDAESS ) STREET ADDRESS
CITY-§1-21P CITY-§7-2IP
T 1 Delete TE [Jchenge [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP - CITY-ST-2IP
TILE [ petete e [ Change  [] Addtion
NAME . - NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-81-21P

11. | hereby certify that the infermation supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal 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 Chapter 608, Fiorida Statutes.

SIGNATURE: F Et— 1 s

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBERMR OR AUTHORIZED REFRESENTATIVE Date Daytime Phane ¥




