FILED
2008 LIMITED LIABILITY COMPANY Apr 24,2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L07000018652 04-24-2008 90012 049 ***138.75
1. Entity Name
DIVINE PRODUCTIONS, LLC
Principal Place of Business Mailing Address
539 LAKE DOE BLVD. 939 LAKE DOE BLVD.
APOPKA, FL 32703 APCPKA, FL 32703
oSS AT A
Suite, Apl. #, elc. Suite, Apl. #, etc. 04222008 Chg-LLC CR2E083 (12/06)
City & State City & S1ate 4. FEI Number X [Apphed For
238311868 Not Applicatle
ae | Cow & County 5. Cenificate of Stalus Desired a ?g'ggqgf:éﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TYLER, DARLENE T
839 LAKE DOE BLVD. Sireet Agdress (P.O. Box Number is Nat Acceplable)
APOPKA, FL 32703
Cily FL I Zip Code

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

SIGNATURE-

Signattre, typed o ponied name of regstared Bgent and titie d appicable. (NOTE: Registared Agent mgnaluie fedquied when 1ensBng) DATE

FILE NOW!!! FEE IS $138.75 check’ payable

After May 1, 2008 Fee will be $538.75 " Florida Departmeni of State

9. - MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES

TITLE MGRM [ Delete TILE [ Crange  [J Acdition
NAME TYLER, CARLENE T NAME

STREET ADDRESS | 939 LAKE DOE BLVD. STREET ADDRESS

CrY-S1-2P APOPKA, FL 32703 cy-st-zp

TLE O pelele TILE [ change  [J Accition
MAME NAME

STREET ADORESS STREET ADDRESS

CAY-ST-2pP CITY-ST-2P

WILE O perete TITLE [ Change  [] Addition
NAME ’ NAME

STREET ADDAESS SIREET ADDRESS

CiTY-$1-2P ony-S1-2p

TIMLE 3 Delete THLE [J crenge ] Aoaition
RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-SI-2P

TILE [ Detete TITLE T Change [T Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P CriY-s1-2p

TITLE [ petete TILE (O change  {J Agaition
NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S1-2IP

11. | hereby cerlify that the inlormation supplied with this filing does nat quality for the exemptions contained in Chapter 119, Florida Stalutes. | {urther cerlily that the information
indicated on Lhis 1epart is true and accurate and that my signature shalt have the same legal elfect as if made under oath; that | am a managing memter or manager of the
limited {iability company or ihe receiver or lrustee empowered lofexacuie 1his 1eporl as required by Chapter 608, Florioa Staiutes.

SIGNATURE: J\K}uﬂw ——17l 4[ 22/of

BIGNATURE 'ND 'I\PED OR PRINTED NAME OF NING MANAGING %ER. MANAGER, OR AUTHORIZED REPRESENTATIVE Date Deytime Phone #




