' ' | FILED

2005 LIMITED LIABILITY COMPANY Apr 04, 2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L04000059164 *~ 04-04-2005 90429 043 ****50.00
1. Entity Name
DIVENTI PLAZA, LLC
Principal Place of Businass Mailing Address
3665 BEE RIDGE ROAD, SUITE 310 3665 BEE RIDGE ROAD, SUITE 310
SARASOTA, FL 34233 SARASQTA, FL 34233
Suite, Apt. #, elc. Suite, Apt. #, etc.
uila, Ap1. #, etc Lile, Ap 01072005  Chg-LLC CR2E083 (10/03)
City & State City & Stats 4, FEi Number Applied For
20-1510988 Not Applicable
Zip  Country Zp Country 5. Certificate of Status Desired O $5'00 A_dditional
Fee Requireg
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
) MNm  Jaime S. Carrion
MCSWEENEY, ANINAC .
3665 BEE RIDGE ROAD.' SUITE 310 Street Addrass (P.Q. Box Numbar is Not Acceptable)
SARASOTA, FL 34233
| 3665 Bee Ridge Rd. Suite 310
O  garasota FL l 4253
bmits this statemment for the purpose of changing its registered office of registered agent, or both, in the State of Florida. |1 am familiar with, and accept
- — Jaime S. Carrion, President 3/4/05
- o epi—
B regisiered agent and U I applicate - " [NOTE: Registered Agent signature raquired when reinsiating) DATE
— Filing Feoe Is $50.00 : Make check payable to
Due by May 1, 2005 Flotida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TmE O elete e MGRM Blcrange [ addition
NAME NAME Carrion, Jaime S.
STREET ADORESS smeeranoaess | 3665 Bee Ridge Rd. #310
GITY-ST-2IP CiTY-5T-71P Sarasota, FL 34233
me O Delete TIME [Clchange [ Addition
NAME NAME :
STREET ADDRESS STREET ADORESS
CIVY-5T-2P CITY-ST-ZP
TME ' (] Derete TITLE ‘ O change [ Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-ST-2P CITY-S¥-2P
TME 03 Delete TLE [JChange [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-51-3P CITY-51-2P
TMLE : O Dalete TITLE [D Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST1-2IP CITY-51-2IP
TITLE [ Delete e [ Change [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CIFY-ST-21? CITY-53-2IP
11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), 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 cath; that | am a managing member or manager of the
limited liability col w eiver or frustee empowered to execute this report as required by Chapter 608, Florida Statutes.
YA B ~ Jaime S. Carrion 3/4/05 (941) 923-455)




