2005 LIMITED LIABILITY COMPANY FILED
___ANNUAL REPORT (AR} . . May 10,2005 8:00 am

DOCUMENT # L04000085785 Secretary of State
1. Entity Name
04-18-2005 90078 036 ****50.00

DIVINE GEMS, LLC 05-10-2005 90046 032 *****5 00
Principal Place of Business Mailing Adoess
2621 OAK GROVE AVENUE 2621 OAK GROVE AVENUE ey
PORT ST. JOE FL 32456 PORT ST. JOE FL 32456
us us

Suite, Apt ¥, etc. Suite, Apt, #. o1, 1st MOORE CR2ECE3 {10/04)

City & State City & State 4. FE! Number Applied For

. #27-0110311 Not Applicable

Zp Country . Zip Couniry i red $5.00 additionas

- §. Certil.cate of Status Desired E’ Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agert
————— == Name e — |-

ggé}gh’ﬂ_-bplﬁ%!i_{ws-}kEET Sireet Address {F.C. Box Number is Nel Acceptable)
PORT ST. JOE FL 32456

Cly FL ] Zip Code

8. The above named ?ntily §_gpmlls this Statement fér.the purpuse of changing its rogisterad office or registerea agent, or both, In the State of Florida. | am familiar with, and accept
the obligations of re'gist'ef;'o_g agent.
* o

SIGNATURE .__° 2
*Sgnaiure, yped of puniact AwTe of teg: A gt DATE
9. . Yo MANAGING MEMBERS / MANAGE 10. ADDITIONS{CHANGES
WLE MGRM o ; .0 Detere it (Jchage [ Andlion
NAME LIST, JAMESR . - MAVE '
SIREETADDRESS | 2621 OAK GROVE AVENUE- STREET ADDRESS
eny-s1-2F | PORYT ST. JOE FL 32456 CHTY-51- 2P
L MGAM o O cetee Y ] change [ Addiion
HAME COLDEWEY, CHRISTIE . NAME
STREET ADORESS (1620 £. HEWETT ROQAD ~ ~ SIREE | ADDRESS
CiTY, ST 2P SANTA ROSA BEACH FL 32458 LINY-ST-2P
me L. - O Delets .- J. Trie - «—  [Dcnange -] addiien-
NAME NAME
STREET ADORESS STREET ADORESS
Y- Si-0P CITy-si-ze
TLE 0 pelets THLE O Changs [ Acditlon
NAME FAME B
STRECT ADDRESS STRECT ADDRESS
CHY-ST-21P ely-si-1w
T . O Detete TILE ] change [ Addition
HAME HAME
SIREET ADDRESS SIRECT ADDMESS
ciTY- S1-2f CITY-51-21P
HLE O petetn e D chage [ cdition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CY-S1-2P CTY-ST-2P

11. | heraby certify that the information supplied with ths filing does nol quatify for the exemption slated in Secton 119.07(3Xi), 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 o manager of the
limited liability company or the receivgt or rustee empowerad 10 execute this repont as required by Chapter 608, Florida Statutes.

?’://z./os ¥50-227-3293

Laylma Phona ¢

S’GNATLLEAEmaEﬁm fyren nfﬁnen NAME OF e OR AUT REP




