2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) -~¢ - FILED

DOCUMENT # L05000066744 Apr 09, 2007 08:00 Al
by tane Secretary of State
DIVINE PARTNERS, LLC ry
Principal Place of Businass Mailing Address
1441 W 30TH ST 1441 W 30TH ST
T
2. Principal Place of Business - No P.O Box # 3. Mailing Addross
(Y[ DOH. S
Suitg, Apl. #, olc. Suito, Apl. #, olc. 1st MOORE CR2E083 (10/08)
City & Slalc City & Sialo ~| 4. FEI Number R Apphod For
Bivieta Aea L,. L 20-3971742 Not Appiicable
32'% Yl /}C%Uéﬁli a Zip Couniry 5. Cortiicalo of Stalus Dosired [ gi-ggm’:f;c"“c'"a'
" " 6. Name and Address of Current Reglsterad Agant 7. Name and Address ot New Reglistered Agent

Nama

DAVIS, GRIFFIN REVEREN
1441 W, 30TH ST.
RIVIERA BEACH FL 33404

Slrool Address (P O. Box Numbor is Nol Acceptablo)

City FL Zip Code

8. Tho above named entity submits this sialement for the purpose of changing its ragisiered office or regisiered agent, or both, in the Stato of Florida. | am famitiar with, and accepl
1he obligations of registered agent.

SIGNATURE
Signalurg, iyped or pnted name cf regisiared agart and ilg i appicable, (NOTE: Ragistared Ageni sgnature recured whon remstaing) DATE
" FILE NOWI!! FEE IS §50.00
Make Check Payable to Florida Department of State
- " DuaByMay 1,2007
9. MANAGING MEMBERS fMANAGERS 10. ADDITIONSfCHANGES
TLE p [ oeiste e Clchange  [7] Addilion
NAME DAVIS, GRIFFEN REV NAMI
STREETADDRISS | 1441 W 30TH ST SIAILTADDRESS
CIY-SI-ZP | WEST PALM BEACH FL 33404 oITY S1-21P _ouonoooesgeno
TN [ 07 pelee i MRS L TP TR o bl 0 adgoion
NAME DAVIS, HUGHETTA NAML
SIREETADDRESS | 1441 W 30TH ST SIRCETADDA 55
CilY-SI-p WEST PALM BEACH FL 33404 CITY-S1-21P
HTLE [ Delete e [ Change [ Addihon
NAME NAME
SIRELT ADORLSS SIREETADDRE 5%
CITY- sI-2ip Cly-sl-21P
TIHE . [ pelete TN [JChange [ Aadilion
NAME RAME
SIREET ADDRTSS STREETADDRI 83
CITY-S1-71P Gy -81-4F
L O petete L. O cnange [ Acdilion
NAME NAME
STREET ADDRLSS SIREET ADDHESS
CITY-81-2IP CITY-SI-7IP
INLE O Delele IMLE [ change [ Addilion
NAME NAME
SIREET ADDRI S8 SIRLET ADDRE 85
CITY - 5I-71F CITY-S3-2IP

11. | hareby certity hat the information suppiied with this filing does not qualify for tho exemplions contained in Section 119, Florida Stalutes. | furthor certify 1hat the information
indicatod on this report fs truo and accurate and that my signaluro shall have the same logal offect as if mado undor cath: that | am a managing memhar or manager o lhe
imiled tiabillly company or the raceiver or lrustee empaworad 10 exocule this reporl as required by Chaptar 808, Flonda Statules

SIGNATURE:

SIGNATURE AND Daytma Phane &




