FILED

2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT Secretary of State

May 02, 2005 8:00 am

of¢ 3¢ of¢ 2f¢
DOCUM ENT # L04000071286 05-02-2005 90122 011 50.00
1. Entity Name
DEVINE INSTALLATION, LLC
Principal Place of Business Mailing Address ‘ U U 3 6 ‘ q U
7107 COLLINS ROAD 7101 COLLINS ROAD
PANAMA CITY, FL 32404 US PANAMA CITY, FL 32404 IS
TR Vs R A
uite, Apt. #, etc Suite, Apt. #, etc 04072005 Chg-LLC CR2E083 {10/03)
City & Slata City & State 4. FEI Number Applied For
- 20-18027 70 Not Applicable
Zip Country ae Couniry 5. Certificate of Status Desired 0O gg'ggqgf:‘;“ma'
6. Name anci Address of Cutreat Rogistered Agent 7. Name and Address of New Registered Agent
Name
DEVINE, RICHARD
7101 COLLINS ROAD Street Address (P.C. Box Number is Not Acceptable)
PANAMA CITY, FL 32404
City FL l Zip Code

8. The above named enlity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. § am familiar with, and accept
the ohligations of registered ageni.

SIGNATURE
Signature. yped or printed name of registered agent and title if applicable, (NOTE: Registered Agent signature required when reinstating) DATE

- Fillng Fee is $50.00 Make check payable to

- Due by May 1, 2005 Florida Department of State
9. R MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
ME -« MGRM [J Delete TITLE [J Change [ Addition
NAME DEVINE, RICHARD NAME
STREET ADDRESS | 7101 COLLINS ROAD STREET ADDRESS
CiTY-ST-2IP PANAMA CITY, FL 32404 CIy-s7-2IP
TITLE [ Delste TILE [} Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Cy-57-2P
TTLE D pelete TILE O Change [ Addilion
NAME _ NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2P B
TE [ Detete TME T"C Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CI3Y-ST-2IP CITY-ST-2IP
TINE : O Detete TILE O change  [J Acdition
NAME NAME :
STREET ADDAESS STREET ADDAESS
CITY-St-2P CITY-ST-2IP
TLE £ Delete TIMLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

11. | hereby certify that the information supplied with this fjl
indicated on this report is true and accurata and that
limited Liability comp the raceiver or trustep e

 doas not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
y S\gnature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
owefgd to executs this repert as required by Chapter 608, Florida S:atutes

SIGNATUR / q‘\t‘}mm &\?U T8 (V 9305)85‘0 832 o5
SIGNATURE AND TYPED OR PRINTED NAME OFW&IGER OR AUTHORIZED REPRESEN’IATNE Data ayhma Phone ¥

215~




