2007 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) Mar 23, 2007 8:00 am

DOCUMENT # L06000052069 . - Secretary of State

1. Enily Name 03-23-2007 90173 024 ****50.00
SCUTHERN DIVA, LLC

Principal Place of Business Mailing Address
451N W. 45TH DR. 4510 S.W. 45TH DR.
GAINE! LE FL 32608 GAINESVILLE FL 32608
2. Principal Place of Business - No P.O. Box # 3. Malfling Addross
520l SK 34+~ STRee T
Suila, Apt. #, elc. Suile, Apt. #, etc. 1st MOORE CR2E083 (10/086)
Cipp s Stal Cily & Stale 4. FE! Number Applied For
éq f'f(fa\/-"lle‘; i Z22Le¥ "t -2i% 8302 Nol Applicabie
Zip | Counlry Zip Country o ) $5.00 Additional
i .
Z2 Lok 1S A . 5. Corlificale of Slalus Desired | Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

g:g??\ylégl'Ychig.lF-’EERFl’EECAE - - SucelAtd cas {P.O. Box NuUmLEr is Nol ACSCpiaing - -
TAMPA FL. 33615

City FL | Zip Code

8. Tho above named entity submits this stalement for the purpose of changing ils registered office or registered agent, or bolh, in the Stale of Florida. | am familiar with, and accepl
the obligalions of ragisiered agent.

SIGNATURE
Signature, yped or prniec nane of regisierad agen: and e ¢ aoplcanle, {NOTE: Regisiered Agent signature retried wren :emsiatng) DATE
“FILE‘'NOW!! FEE IS $50.00°
Make Check Payable to Florida,Department of Sta
L Due By May 12007~ -~ .- " -
9, MANAGING MEMBERSIMANAGERS 10, ADDITIONS/CHANGES
1113 MGRM ] Celete e O change [ Agdition
NAME CROWLEY, JODIC NAME
STREETADDRESS | 4510 S.W. 45TH DR. STRELT ADDRLSS
CITY-SI-71P GAINESVILLE FL 32608 Cry-si-7p
1TLE MGR [ Delete TILE [ change [ Addilion
NAME CROWLEY, CATHERINE A NAME
STREETADDRESS | 10477 ST TROPEZ PLACE STREET ADDRLSS
CilY-ST- 4P TAMPA FL 33615 CITY-51-2IP
TMLE O Delete e T change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-81- /1P . . _ Yot e } . R
TIMLE [ petete fINLE [ Change [ Addition
NAME NAMIE C::
SIREET ADDRESS STREET ADDRESS )
CITY- ST- 71 CITY-$7- 2P Lo
TINE [ pelete TILE O change [ Addision
NAME NAME
STREET ADDRESS STRELTADDRISS
CITY-S1-2IP CITY-ST- 2IP
TILE O pelere 1L [Jchange [ Addition
NAME NAME
SIREET ARDRESS SIRFET ADDRL 3
CITY-S1-2IP Y -$T- 21

11. | horeby certify that the information supplied with this flling does not qualify for the exempliens conlained in Section 119, Florida Slatuies. | further cerlify that the information
indicated on this report is true and accurale and Lhal my signature shall have the same fegal eflect as if made under oath; that | am a managing member or manager ol the
limited fiability company or the recdiver or trustee empowered [o execute Ifis report as required by Chapler 608, Florida Siatutes.

o — v G.emk./ 3/13/9‘4 (252) 3L gdsp
SIGNAT R S : ' A
SIGNA TURE PED O RINTED NAME OF SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE Dale Daytrme Phare #
T




