FILED
2006 LIMITED LIABILITY COMPANY Jan 13, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT #L05000048533 01-13-2006 90035 015 ****50.00

1. Entity Name

DIVINUS, LLC

Principal Place of Business Maifing Address b " [] ﬂ 1 3 3 @

1626 SE 29TH TERRACE 1626 SE 29TH TERRACE

OCALA, FL 34471 OCALA, FL 34471

e T UGN AT MR AN ENEI
501S SE 97h Avenud 301S SE 771 Avenue

Suite, Apt. #, elc. Suite, Api. #, elc. 01112006 Chg-LLC CR2E(83 (14105)

City & Siate — City & State 4. FEI Numbar Applied For
Ocal o v Ocoda FU 57-12201Hp Nt Applicable
2 f'j ugo ES“"%’ A 32 Gy 30 ij"g A 5. Certificate of Status Desired [ Eeseggq Additional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
v . Name
PRASHAD, SEEMA = ?(QS he cl . Seemo
1626 SE 29TH TERRACE Strest Address {P.0. Box Number is Not Acceptable)

OCALA, FL 34471

5015 SE ™ Avenuc
Vo colal FL | 3% 20

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stata of Florida. | am familiar with, and accept
the obligations of regislered agent,

. A = 0 | ]
siure Sl ie s e M SEEMA PRASHAD il o
Signature, Iyped or panied nama of registered agent and tifle i applicable. (NOTE: Registered Agent signaiure required when reinstatng} ¥ DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ) ADDITIONS fCHANGES
TIME MGRM ] Delela TIME M GEMmM {Nchange [ Addition
NAVE PRASHAD, SEEMA " Yra.shad Stema.
STREET ADDFESS | 1626 SE 29TH TERRACE smEES | SO S SE 770 Avenud
om-sT-28 | OCALA, FL 34471 ov-sizr O Codo., FL SUUWEQ
TIMLE {1 Dalgte mE T Change [ Addition
NAME RAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-§T-2IP
TME [ Detere mE D3 change [ Addition
NAWE NAME
STREET ADDRESS STREET ADORESS
STY-$T-1IP CITY-ST-21P
TITLE O Delete TMLE [ Change [ Additica
NAME NAME
STREET ADDRESS STREET ADGHESS
CITY-S7-2P CITY-ST-Z
e [ Delete TLE [JChenge  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP QITY-5T-21P
THLE ) O pelete THILE {0 Change [ Audition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-2P

11. 1 heraby certify thal the information suppilied with this filing does not qualify 1or the exemplions contained in Chapter 119, Florida Statules. | further certity that the information
indicated on this report is rue and accurale and that my signalure shall have the same legal eflect as if made under oath; that | am a managing member or manager of the
limited kability company or the receiver or trustee empowered 1o execute this report as required by Chapier 608, Florida Statutes.

o <SEEMA
SIGNATURE: DIP/L_.Q/D e o A0, PRASHAD il ] oG f352)332—owcﬁs

FIGNATURE AND TYPED OR PRINTED NAME OF BIGRING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime rone #




