2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

. : L
DOCUMENT # L04000093348 SECRETARY UF STATE
1. Entity Name TALLAHASSEE, FLORIDA
NATURALLY DIVINE, L.L.C.

06 JUN-6 AM 8: 29

Principal Place of Business

3546 BAUM ROAD
TALLAHASSEE, FL 32309

Mailing Addrass

3546 BAUM ROAD
TALLAHASSEE, FL 32309

IR

JUAmmin

2. Principal Place of Business 3. Mailing Address

Suit L, #, slc, Suite, Apt. #, efc.

5. Apl. 4, ot Apt. #.0 01032006  Chg-LLC CR2E083 (11/05)
City & State City & Stato 4. FEI Number Applied For
Hi- 21792473 Not Appticable
Zip Country Zip Country . ; $5.00 Additional
5. Cenificate of Status Desirad a Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name

DIVINE, LOUISE

3546 BAUM ROAD , Street Addrass (P.O. Box Number is Not Acceplable)

TALLAHASSEE, FL 32309

City

FL | Zip Code

8. The above namad antity submits this statamant for the purpase of changing its registerad offics or registared agent, or both, in the State of Flonicdda. | am familiar with, and accapt

the obligations of registered agent.

SIGNATURE

.

Sgnature, yped of printed name of registeced egent snd tite # applicatls

(NOTE Regisiarnad Agent signakine [eciied when reins@mung)

DATE

Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TTLE MGARM [ Deleta WLE [Jchange [ Addlition
NAME DIVINE, LOUISE NAME
STREETADDRESS | 3546 BAUM ROAD STREETADDRESS
CiTY-ST-1P TALLAHASSEE, FL 32309 CiY-ST-2P
TILE MGRM [ Delets HTLE . [ crange [ Addition
NAME HOLLEY, HERMAN E NAME ] e e e e e
! iy e Il Rt e

STREET ADDRESS | 3546 BAUM ROAD STREET ADDRESS - er' i:rl‘,‘:i:' (R = 'i‘_—_a'-—' j"j‘.f:.::
CITY-ST-7P TALLAHASSEE, FL 32309 CITY-ST-2P Uh“' ﬂb-’ LB“‘—U 1U 1 L.‘"'EI ¥ «*:IH . UU
TILE 3 belate TiLE g : Ochange [ Addition
NAME RAME
STREET ADORESS STREET ADDRESS
CITY-81-2iP CI7Y-ST-2P
TFLE O Detete TLE [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIy-51-2P
TILE ' [ pelete TILE [ change [ Addition
NAME HAME
STREETADDRESS STRECTADDRESS
CITY-S1-2IP CITY-$5-2P
TILE O vetete e [ Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-SF-ZIP CITY-ST-2P v
1. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Forida Statutes. | further certify that the information

indicated on this report is true and accurate and that my signature shall have the same legal affact as if made under oath; that | am a managing member or manager of the

limited fability compan

ecaiver or trustes empowaered to execute this report as raquirad by Chapter 608, Florida Statutes.

b- - O 250 - 24640

SIGNATURE

-
TURE AND

TYPED DA PRINTED NAME OF SIGNING MANAGING MEMSER. MANAGER, OR AUITHORIZED REPRESENTATIVE

Date Caytme Phone ¢




