.. 2008 LIMITED LIABILITY COMPANY _ _
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # L04000014986 Feb 25, 2008 08:00 AN
1 Encly Namo Secretary of State
DIVINE DECORATING, LLC
Princyyal Place of Business ' Maimg Address
207E.10THST. + . *- 207 E. 10TH 5T.
T T ”ll”l" |H Illll I!IH ||m||m Ilm I|[Il Ill”l ll’ ’l"l m“HH ‘ll'
2. Principat Place o Business - No P.O. Box # 3. Mailirg Address
Sute, ApL #, alo. Suite, Apt. #, eto 15t MOORE CRZE083 (10/07)
City & State City & State 4. FEI Numoer Applied For
59-3661708 Not Applicatle
2 Courlr Z ~ount ;
: oy £ Country 5. Certihicats of Staws Desired [{ $5.00 Additionat
Fee Required
£. Niame and Address of Currant Regiastered Agent 7. Name and.Address of New Registered Agent
Name
-
gg‘?wEBE%’TI:{E;%R Street Aadress (P.O. Box Number is Net Accapiable)
SANFQRD FL 32771
City FL Zp Code
B. The above named entity submits thig statement for the purpnse of changing its registerand ofhice or registered agent. or both, in the State of Florida. | am familizr with, and accept
the obligations of registered agent
SIGNATURE
Sigratore typed o o med adire ol rog stered agent and Lk d app wasoke [NOTE Reystared Agent s:g ature 1egur e wnon 1omstaing) DATE
BEDN
8. MANAGING MEMBERS/MANAGERS ADDITIONS JCHANGES
TILE MGRM O patete [Jchange [ Addion
RAME DAWBER, PETER CHOH ey 4 i
STREET ADDRESS |207 E. 10TH ST STREET ADDRFSS - .UESU.U lgiu‘?’”"l‘:lj 4 a7
: : . (3/05/03-R0050-023 143.7%
CiTY-§T- 7P SANFORD FL 32771 CiTY.ST-2P
NIE [ per=te WHE [ change  [J Aadition
HAME RAYE
STREET ADORESS STREET ADDRESS
CITY-§T- 2P CITY-31-7IP
THILE . T Dalete HlLE [ Change ] Aadition
Napar : HAME -
STREET ADDRESS STREET ACDRESS
GITY-ST1-2P CITY-§1-2i0
TME % Delete T [ Change ] Additian
HARE NAME
SIREET ADUKESS STPLET ADDRESS
CHY-SE-2P CITy-5:-2iP
TITLE [} Detete TITLE [Ci-Crange - [} Addition
HARAE NAME
STREET ADDRESS STRECT ADDRESS
Cily-51-21F Ciy-57-IP
HTLE . [ pelege THLE Clchange [ Agditien
HARE RAME
STREET ADDIESS STREET ADNRESS
CITY ST ZIP CITY-57-2P
11. | herehy certify thar the information supclied witn 1his filing goas not qually for Ihe exemptions contained in Section 119, Flonda Statutes. | further certify that the information
indicated on this repori s true ang ascecurale and that my signature shall have he same lagal eftect as it made under oalh: hat | am a managing memeer or rmanager of the
henitad hability company or the raceiver or srusies empowerad to exacute this report as required by Chapter 5§08, Florida Slalutes.
&ﬁ r OL@L_)Q\/ /
SIGNATURE: 2{z0fo% 407 68 % ¢90%
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Bater L Gaylora Prsc 4




