FILED
2006 LIMITED LIABILITY COMPANY May 01, 2006 8:00 am

ANNUAL REPORT
Secretary of State

DOCUMENT # L05000024203
1. Entity Name 05-01-2006 90058 039 ****50.00
DIVAS DIVERSE LLC
Principal Place of Business Mailing Address
200 MISTY PINES CIRCLE, #8203 200 MISTY PINES CIRCIE, #B203
NAPLES, FL. 34105 NAPLES, FL 34105
T L ENRENAEERET ]
Sule, Api €, elc. Sute, ApL ¥, . 04102008 g LLC CROE083 (11105)
City & State City & State 4. FEi Nienber Applied For
Nt Applicable
e Country Zp Counry 5. Certficate of Ststus Desied [ sl_.z'mn m"’i
6. Namo and Address of Gorzent Registored Agent 7. arne wd Addvess of Pow Fegiztered Agord
Narns - - 3
KINGSTON, JOHN HMadg line. Piddng
Stroet Addiess (P.O. Box Nurbes | ]
Sy o R T L

*  Twdvues— FL | 2%

8. The above named eniity submits this statemerd for the purpose of changing its registered office or register edagem,mbmhthlatethrlh" 1 e EarviZar with, and eccept
the obligations of registerad agent,

SIGNATURE //// 2, / _/ L, 4’] Q;I‘ @Lﬂ
Sigik, Woed o perei P " }, GRITE fa Apy 33 Py ) st
Foe is $50.00 Make check payable to
Dae by May 1, 2006 Florida Depertment of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONG J CHANGES
e MGR O pets TE Ooenge {7 adttion
NAME FLIFLET, RENAE D NAME
STREET ADDRESS | 200 MISTY PINES CIRCLE, #8203 STREET HERESS
oY-STIP | NAPLES, FL 34105 oY 511
ME MGAM [ Deleta me O Gaege [ Adduion
NAME ESTEP, MARY LYNN RAME
STREET ADDRESS | 200 MISTY PINES CIRCLE, FB2(13 STREET AR
CITY-51-20 NAPLES, FL 34105 | s
TALE 0 Detee TME OO Cooege  E] Additin
NAME RALE
STREET ADORESS STREET AGBRESS
CTY-ST-29 CIIY-SF-79
me [ petere TME [ Gage [ Adftin
NANE NANE
STREET ADORESS ' STREEY ROGRESS
CY-ST-29 Y- ST- 2P
e Q Deete TOLE Olehange [ Addition
NAME HANE
STREET ACDPESS STREET KOOGS
CITY-ST-29 CITY-SE-29
THE [J Delese 114 [dosege [l Adtin
NAME NS
STREET ADDRESS STREET ADGRESS
an-g1- 0 omy-ST- 2%

11. | hereby certily that the information suppliad with this fiing does not quatily for the exermptions contained in Chapter 119, Rorida Stahgas. | further cantily that the infonmation
ndicated on this repart is rue and accurate and that iy signahare shall have the same kegal etiect as # made under cath; that | am a managing marnber or rmanager of the
Brited liability comparty or the receiver ¢ trusiee empowered 10 executs his repart as required by Chapter 608, Fiarida Stahstes.

SIGNATURE: _~ AN QDT UL Mzﬂm 210 -(A9 G460

TURE AND TYPED O FANTED MANE OF SIGMNG MANAGING MENGER, MANAGER, OFf AUTHGRIZED REPRESENTATIVE [ —




