2006 LIMITED LIABILITY COMPANY s

Pl R
ANNUAL REPORT SECRETARY OF STATE
5 HEEN DODAT

DOCUMENT # L05000095407 DIVISIGH 07 CPRPGRATIONS
1. Entity Name - ,
DIVAL PROPERTIES LLC ne MAY -1 AM 9: 45
Principal Place of Business Mailing Address
2665 SOUTH BAYSHORE DRIVE 2665 SOUTH BAYSHORE CRIVE
SUITE 703 SUITE 703
MIAM, FL 33133 MIAM, FL 33133 ,
s T e NIRRT

Suite, Apt. #, elc. Suite, Apl. #. ete. 03202006  Chg-LLC CR2E083 (11/05)

City & State City & State 4. FEi Number Appiied For

20-3561279 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?e?al g&aﬂ“mal
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Ragistered Agent
Name
WORLD CORPORATE SERVICES, INC.
2665 SOUTH BAYSHORE DRIVE Street Address (P.O. Box Number is Not Acceptable)
SUITE 703
MIAMI, FL 33133
City FL { Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am lamiliar with, and accept

the obligations of registered agent.
QMG YS215439
SIGNATURE

o § il Loy Lyl S T Pat S e T T P Tw i | [P ol B L 1
Sagnature. Iyped o printed fan-e of registered agent and e If apobcatle [NGTE: flegrsiered Agent sgnature requied when rehatal it s 1300 10 LRIV ihjel B0 Mo (S PR RIS

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of Stats
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR ) Delete TITLE MGR %3 Chenge [ Addition
NAME ACOSTA, ALFREDO NAME Acosta' Al fredo
STREET ADDRESS | 2665 SOUTH BAYSHORE DRIVE sweeTanoRess | 2665 S. Bayshore Drive, Suite 703
civ-st-2¢ [ MIAM, FL 33133 crv-sr-2¢ | Miami, FL.-33133
TILE MGR O3 pelete THLE MER Xl Change [ Agdition
NAME LWIS FELIPE ACOSTA JULIAD HAME Acosta, Luis Felipe Juliao
STREE? ADORESS | 2665 SOUTH BAYSHORE DRIVE smeeraporess | 2665 S. Bayshore Beliive , Suite 703
or-st-aP | MIAM, FL 33133 ov-gi-ze |Miami, FL 33133
WL 7 Delete THLE O change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2F
TILE [ pelete THLE [ Change [T Addition
NAME NAME
SIREET ADDRESS STREET ADORESS
GiTY-S1-2P CITy-S1-21?
ITLe [ palete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-2P CITY-ST-2F
TITLE [ peiete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2ZiP / GITY-S1-21P

11. { heraby certify that the informag#
indicated on this report is tru
. limited liabitity company or,

iling dioes not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
my signatura shall have the same legal effect as il made under oath; that | am a managing member o manager of the
mpowerad to execute this report as required by Chapter 608, Florida Statutes.

3/20/06 (305) 858-9900
SIGNATURE:

MGNATURE RNerTYPED OR rmnfn NAME OF LM OR AUTHORIZED REPRESENTATIVE Date Daytma Phone #

\/



