2006 LIMITED LIABILITY COMPANY

ANNUAL REP‘ORT (AR) 9/13/2006-90046-003- sﬁ? 00-$55.00
DOCUMENT # L0§000111824 ! . ; SECR ETARy OF
1. Entity Name D}VIS’OH O s |T
r CORPOR A
TAMPA | ALD, LLC 065 TIONS
EP 1L amip: 5,
Principal Place of Business Mailng Address
2665 NORTH ATLANTIC AVENUE, #300 2665 NORTH ATLANTIC AVENUE, #300
DAYTONA BEACH FL 32118 DAYTONA BEACH FL 32118
2. Principal Place of Business 3. Mailing Address )
Suite, Apt. #, elc. Suite, Apt. ¥, etc. 2nd MOORE CR2EQ83 (4/06)
City & Stata City & State l% 16090 / :p;:ﬁed For -
2y Country Zo Country 5. Cencate f Sialus Desirad Ei'g?m‘:fg“""a'
6. Namp and Address of Current Reg Agent i 7. Name and Address of New Registered Agent
psman— — P R =
SPIEGEL & UTRERA, P.A. :
1840 SW 22ND ST. Street Address {P.0. Box Number is Not Acceptabie)
4TH FLOOR
MIAMI FL 33145
City FL ‘ Zp Code

8. The above named entity submits 1ni§ sla!emenl for the purpose of charging ks registered office or registersd agent. or bath, in the State of Floga. | am lamiliar with, ang accept the
obliganons of registered agent.

SIGNATURE
Sgrature,

, tyomd oF P ol AGuNk and L 4 wmmmwwmmmﬂ DaTE
SN FILE NOW!!! ‘FEE 1S-$50,00 .
Make Check Payabla to.Florida Department of Sta!e
) . oueay Septemners zoos j
o MANAGING MEMBERS / MANAGERS 10, ' ADDITIONS 7CHANGES
PRE : MGR . £ Deters ms Ocmge (] Astioen
NAVE DETERT, ALLAN " -.. AN
sTREET Appress | 2665 NORTH ATLANTIC AVENUE, #300 STREET ADDRESS
(TY-S1- 77 DAYTONA BEACH FL 32118 C4Y-ST-28
e MGR : O Delete e O changs [} Additon
- KIRCHER, JANET - i» N
StReET Aporess | 2665 NORTH ATLANTIC AVENUE, #300 STREFT ADDRESS
oY.S1-2P DAYTONA BEACH FL 32118 oTY-ST-
e [ peete TME COlctange [ Addition
NAME NAME
STRLET ADDRESS TRITT ADDRESS
|-omy.sr. e ofy-57-1% ; _
me [ oerete e [JCaange [ Addition
HKAME HAME
STREET ADDRESS. STREET ADDRLSS
CITY-5T- 2P CIFY-S1- 217
e [ Detete TME [ Cenge ] Addition
NALE NaE
STREET ADORESS STREET ADDRESS
Y -S1-2¢ CITy. ST-2P
e O peiete LT Oonange  {J asainon
NAME RAVE
STREET ADORESS ADDRESS
ary.sr.zp Y- ST- 2P

11. Fhereby cartify that the information ; fiing fy for t emptions coMained in Chapter 119, Florida Slatutes. | further certity that the information indicated ory
inis report is frue and accurate and that'my sig sha legal gftect as it made under cath: that | am a managing member or manager of tha limied liabkity company
or the receiver o7 lrustee empowares 10 exeCul this repgft as irgd by Charfter 608, Florida Statutes.

SIGNATURE:

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MIMBER, MANAGER, OR AUTHORWTED REPRESENTATIVE Dt Dot Fraong




