2007 LIMITED LIABILITY COMPAN
ANNUAL REPORT (AR) "

hatint Y

DOCUMENT # L04000014986

1. Enlity Namo

DIVINE DECORATING, LLC

Principal Place of Businass

207 E. 10TH §T.
SANFORD FL 32771

Mailing Address

207 E. 10TH 8T.
SANFORD FL 32771

2. Principal Placo of Business - No PO Box #

3. Mailing Addrass

Suita, Apl. # olc.

Suite, Apl #, elc.

FILED
Apr 09,2007 08:00 Al
Secretary of State

IR ek

1st MOORE CR2E083 (10/06)
City & State City & Slate 4. FEI Numbor Applied For
59-3661708 N Not Applicable
Zp Country Zp Country 5. Cerlificate ol $talus Desirod [{ $5.00 Adational

Fee Required

6. Name and Addrass ot Currant Registered Agent

7. Name and Address of New Registarad Agent
Name .

‘DAWBER, PETER

Streot Addross (P.O. Box Numbor is Not Accoplagle)

207 E. 10TH ST.
SANFORD FL 32771

City

Zip Cede

FL

8, The above named cnlity submils this statoment for the purpose of changing ils registared office or registered agent, or both, in the State of Florida. | am familiar wilh, and accopt

the obligations of ragisierad agent.

SIGNATURE
Signature, typed ar punted name of registurgd agent and bila © anpleat:le (NOTE: Regstared Agent signature ranured when renstahng) DATE
. FILE NOW1Il FEE IS $50.00 . .
Make Check Payable to Florida Department of State
- Due'By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS { CHANGES
[ITIE MGRM [ pelte 1L [JChange {1 Aadition
NAME DAWBER, PETER NAME
STRIETADDRESS | 207 E. 10TH ST. STREET ADDA 58
CITY-8T1-71p SANFORD FL 32771 cliy s1-7ie
e O3 ooletn T L0 T‘E;aiqg]_ O crange [ Addition
AL NAM. !34.#1%3?—51_11_@ ~114 55, 0
SIRECT ADDALSS SIRCETADDRESS
ciry-s1-21p CIY-S$[-/I¢
nne 1 pelele Ting, ] Change  [7] Addition
NAME _ : NAME ) : . o 1
SIRLET ADDRE S5 SIREETADDRE SS
CIY- ST CIY-SI-/IP
e O petete TE [ Change [ Addilion
NAME NAMI.
SIRIETARDRESS SIREET ADDRE SS
CHY-SI-41 GUy-51-21P
' ]
T, 7 Detere Tt [ change [ Addition
NAME NAMI
SIAEET ADDRESS SIRLET ADDRESS
CITY-&1-71P CIY-81-4p
INLE O oelele e [ change ] Adttilion
NAME NAML
SIREET ADDRESS STRLET ADDRE S5 _
CIY-81-711 CIY-S1- 21

11. 1 horeby cartify that the information supplied with this filing doos not qualify for tho exemptions conlained in Section 119, Florida Stalulos. | further cerlify that the information
indicaled on this reportis lrug and accurale and that my signalure shall have the same legal effect as if made under ocalh: thal | am a managing member or manager of lho
limiled liabilily company or Lhe receiver or trustee empowered to execule Lhis repon as required by Chapiler 608, Florida Statulos.

vb‘ft‘l i

.

SIGNATURE: __&TE%

fal )

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED AEPRESENTATIVE

Doty Daytma Phono #



