FILED
2006 LIMITED LIABILITY COMPANY Apr 20, 2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L05000042822 03-03-2006 90004 (033 ****55.00
1. Eniity Name 04-20-2006 90028 018 ****55.00
DIVINE DESIGNS, LLC
Principal Place of Business Maiting Address 20 0 333 09
2800 PROSPECT ROAD 2800 PROSPECT ROAD
FT. LAUDERDALE, FL 33309 FT. LAUDERDALE, FL 33309
2. Principal Place of Business 3. Mailing Address H"”IH ”l "m |“H Ilm "“! "m "“[ m “m ‘I”I Im nllll Hl Illl
Suite, Apt. #, etc. Suite, Apt. #, stc.
ite. Ap Lie. AR 04182008  Chg-LLC CR2E0B3 (11/05)
City & State City & State 4. FEI Number Applted For
)0 - 2 g 7 0 2 / / Mot Applicable
Zi t Zi Count - i
P Country ' ountry 5. Certificate of Status Desired $5.00 Additional
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regl'stered Agent
Narne
BRINSON, YVETTE
2800 PROSPECT ROAD Street Address (P.O. Box Number is Not Acceptable)
FT. LAUDERDALE, FL 33309
City FL | Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed & printed name of registered agenl and tille f applicable. (NOTE: Registered Ageni signature required when reinstating) 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
TLE MGRM O Detete TITLE [ cChange [ Addition
NAME BRINSON, YVETTE NAME
STREET ADDRESS | 2800 PROSPECT ROAD STREET ADDRESS
CITY-57-2IP FT. LAUDERDALE, FL 33309 CITY-ST-2tP
TILE [ Delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-3T-7IP
TILE ] Delete TIME [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-2P CITY-ST-27
TLE [3J Detete TIME [J Change ] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-TP CITY-57-21P
TITLE [ petete TILE [ change O Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE 3 Detete HILE [ Change [ Addition
NAME NAME N
STREET ADDRESS STREET ADDRESS .
orv-st-ae | . CITY- S7- 2P
11. | hereby certify that the information supplied with this filing does not qualify for the exemnptions contained in Chapter 119, Florida Statutes. ) further certify that the information
indicated on this report is {rue and accurate and that my signature shall have tha same legal etfect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this repert as required by Chapter 608, Florida Statutes.
SIGNATURE: (//modo gﬂm Ve He "Beiw son ‘7"‘//‘?/0é
SIGNATURE AND ED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MAN}‘;EH OR AUTHDRIZED REPRESENTA‘I'IVE Date Y 4 Dayvme Phona #

‘.



