55 FILED
2008 LIMITED LIABILITY COMPANY Ma 01, 2008 8:00 am

ANNUAL REPORT
Secretary of State

DOCUMENT # L07000057418
1. Entity Name 05-01-2008 90024 006 ***138.75
DIVA'S ADVENTURES, LLC
Principal Ptace of Business Mailing Address
8438 COLBERT ROAD 8438 COLBERT ROAD
TALLAHASSEE, FI. 32305 TALLAHASSEE, FL 32305
e A AR AERm i
Suite, Apt. #, etc. Suile, Apt. #, etc. 04302008 Chg-LLC CR2E083 (12/06)
City & Stata City & State 4. FEI Number Applied For
Not Applicabie
2 Country Zip Country 5. Certificate of Status Desired [ ?3,22, Additonal
6. Name and Address of Current Regl d Agent 7. Name and Address of New Registered Agent

Name

MCMILLIAN, EDNA

8438 COLBERT ROAD Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32305

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 ot Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed o pimmnd name of registered agert and utie ¥ applicabls. {NGTE: Registerad Agent signature requied when reinstatng) DATE

FILE NOWTIIt FEE I8 $138.75 . Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. . MANAGING MEMBERS /MANAGERS 10. M, ADDITIONS /CHANGES
TLE MGR [ Delate TMLE O change ] Addition
NAME MCMILLIAN, EDNA NAME
STREET ADDRESS | 8438 COLBERT ROAD STREET ADDRESS
CITY-ST-29 TALLAHASSEE, FL 32305 CITy-S1-21P
TNLE 3 pelete TME O Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LIFY-S1-2P CITY-ST-2IP
TLE M Delete me O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-81-2IF
TME 7 Delete TME D chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-51-2P
TTLE 3 pelete e [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-51-2P
THLE {1 Delete TmE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-§T-Zip CITY-SI-2P

t1. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 118, Florida Statutes. | further certify that 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 liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes,

SIGNATURE; e e Pl S/1/05 (1) 249-0323

AMEWWWWNMGMMGMM;WWAM Dats Daytime Phone #




