.

FILED
2006 LIMITED LIABILITY COMPANY Mar 16, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # LOS000025730 03-16-2006 90033 033 ****50.00
1. Entity Name
DIVINE ACADEMY, LLC
Principal Place of Business Mailing Address
3501 S. UNIVERSITY BR. #9 15975 WEST WIND CIRCLE
DAVIE, FL 33328 SUNRISE, FL 33326 .
S v R RTEMR AR TN

Suite, Apt, #, etc. Suile, Apt. #, ec. 03022006 Chg-LLC CR2E083 (11/05)

City & State City & State 4. FEI Number Applied For

2P 2.1-73778 Not Applicable
Zp Couniry &p Country 5. Cedilicate of Status Desied [ fz-ggq‘ﬁfe";“"”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SPIEGEL & UTRERA, P.A. ’
1840 SW 22ND ST. Street Address (P.O. Box Number is Not Acceptable)
4TH FLOCR
MIAMI, FL 33145
- City FL | Zip Code

8. The above namad entity submits this staternent for the purpose of changing its regisiered office or registered agent. or both, in the State of Florida. 1 am familiar with, and accept
the obtigations of regisierad agent.

SIGNATURE

Swgnatre, yped of prated name of regatered agent and tite 4 spplcable. (NOTE: Regustered Agent signatue requred when renalaing) DATE

Filing Fee is $50.00
Due by May 1, 2006

8. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES

MLE MGR [ Detese TITLE O change [ Aadition
RAME PURSELL-JONES, TERESA RAME

STREET ADDRESS | 15975 WEST WIND CIRCLE STREET ADDAESS

CITY-Si-ap SUNRISE, FL 33326 CiTy-ST-2P

TLE MGR 'O Delete TITLE [ change [ Aduition
NAME GARCIA-LEBRON, INGRID NAME

STREET ADDRESS | 15975 WEST WIND CIRCLE STREET ADDRESS

CITY-S1-2P SUNRISE, FL 33326 QITy-57-ap

TLE ST [ Delete TiLE O Cange ] Adition
NAME DAVIS, PAMELA NAME

STREET ADDRESS | 15975 WEST WIND CIRCLE STREET ADDRESS

CiTY-§7-2P SUNRISE, FL 33326 CITY-ST- 2P

TITLE O petete TiiLE O change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P CITY-ST- 2P

TITLE [ oelete TLE [ Crange [ Acdition
NAME NAMIE

STREET ADDAESS STREET ADDRESS

CITY-51-2P CITY-§T-2P

TTLE O Gelee TITLE [ Change [ Acition
NAME T f name

STREET ADORESS: . STREET ADDRESS

CTY-S1-2P CITY-ST- 2P

11. 1 hereby cerlify that the informalion supplied with this filing does not qualily for the exemptions cantained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repori is ue and accurate and that my signalure shall have the same legal eifect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or tustee empowered o execule this report as required by Chapter 608. Florica Statutes.

SIGNATURE: M atd 3/(1 /o@

SIGHATURE AND TYPED OR PRINTED NAME OF SIANING MANAGIHG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytrra Phone 8




