FILED
2007 LIMITED LIABILITY COMPANY Apr 12, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # LO6000079095 ecretary of State
1. Entity Name 17 ¢ 3k ok ok
THE DIVINE VISION LIMITED LIABILITY COMPANY 04-12-2007 90182 037 ***55.00
Principal Place of Business Mailing Address
9720 DISCOVERY TERRACE 9720 DISCOVERY TERRACE
BRADENTON, FLORIDA, 34212 BRADENTON, FLORIDA, 34212
e T ¥ o e ARG RETEVIE O T
Suite, Apl. #, etc. Suite, Apt. #, etc. 04102007 Chg-LLC CRZE083 (12/06)
City & State City & State 4. FE| Number Applied For
Not Applicable
Zie Couniry Zp Country 5. Centificata of Status Desired x’ Eeseggqu%MI
8. Name and Address of Curront Registered Agent 7. Nama and Address of New Registared Agent 2
Name ]
HOOD, JUDITH A -
9720 DISCOVERY TERRACE Strest Address {P.O. Box Nurmber is Not Acceptable)
BRADENTON, FL 34212
City FL l Zip Code

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

SIGNATURE
Swgratune. typed or prinod name of registered agent and title if appéicable. {NOTE: Rngistornd Agent sgnatura required when rainsteting) DATE

Filing Fee is $50.00 Make check payable to

Due May 1, 2007 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TILE | MGR e 3 petete TME [ change 7] Addition
NAME HOOD, JUDITH A NAME
STREET ADDRESS | 9720 DISCOVERY TERRACE STREET ADDRESS
CITY-§T-DP BRADENTON, FI. 34212 CITY-$T-2P
TME MGRM : [ petete TITLE [ Change [ Additien
NAME HOOD, WILLIAME 1l NAME
STREET ADDRESS | 9720 DISCOVERY TERRACE STREET ADDRESS
CITY-5T-2P BRADENTON, FL 34212 CETY-ST-2IP
TME 7 Detzte me O cCharge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
£ T CITY-ST-2P
THLE O Dekete TLE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-7P
TIME (] Detete TE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
chY-ST-2P CITY-S1-7P
TiE O petete TTLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-§T-7P

11, | hereby certify that the information supplied with this fling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily ihat the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath: that ! am a managing member or manager of the
limited hiability company or the receiver or trustee empowared 1o exacule this report as reguired by Chapter 608, Florida Statutes.

SIGNATUEI;EI:“QMM Q ij{{&/%7 ?“4/‘7‘/7‘300?

OR PRINTED RAME OF SIGNING MANAGING MEMBER, MANAGER, OR Daytama Phone &



