: " | FILED

2008 LIMEERI.}A%BAE%R?“PMY Mar 12, 2008 8:00 am
: Secretary of State
DOCUMENT # L07000109544 S 03-12-2008 90241 030 ***138.75
1. Entity Nama
DIVINE HORIZONS, LLC
Principai Place of Business Mailing Address -
14616 NW 144TH STREET P.0. BOX 958
CALACHIIA, FI. 32615 ALACHUA, FIL 32615
T

2. Principal Ptace of Business - No P.O. Box # 3. Meailing Address ]}l]‘j 3’! ”" i

Suite, Apt. #, alc. Suite, Apt. #, elc. 02072008 Chg-LLC CR2E083 ($2/06)

City & Ste City & State 4 o Na.wr;; 72010 Appind For

- Not Appiicable
Zp Country Zp Country 5 Cortificate of Statss Desired [ ?"5800 Addisional
8. Name and Addreas of Current Registered Agent 7. Name and Addross of Now Rapistered Agent — — —— -~
Name
KELLEY D. JONES, P.A. o -
5800 NW 39TH AVENUE " Street Address (P.O. Box Number is Not Accepiable)
SUITE 102 :
GAINESVILLE, FL. 32608
City FL l 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 of Flarida. 1 am farmiliar with. and accept
the obfigations of registered agent.

SIGNATURE. - _ N
St T &' Signature, typed or prmad nams of regisrened agand mnd titie § spplicably, {NOTE: Ragistired AQEn SORanems MQuInid when resngiaing) DATE
DA .
. .FILE NOWIIl FEE IS $138.7% Make check payable to
After May 1, 2008 Feo will be $538.75 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS [CHANGES
me MGRM : [ Desee e Clcrange [ Addtion
NAME WARD, EDWIN O NAME
STREET ADDRESS | 14616 NW 144TH STREET STREET ADORESS
c-st-2r [ ALACHUA, FL 32815 orY-S1-2p
TME MGR [ Dette TME Clcrange [ Addition
NAME WARD, TERESA M NAME
STREET ADDRESS | 14616 NW 144TH STREET STREET ADDAESS
cny-sT-z2¢ | ALACHUA, FL 32615 orY-s1-zp
TmE 0] Detete Lt [IChange [T Addion
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-S§T- 2P CIFY-ST- 2P
FmE {7 Deee L Ocinge [ Aadtion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CHTY-ST-Zw
TME 1 Detete TITLE O Chege ] Addition
RAME NAME
STREET ADDRESS STREET ADGRESS
CrY-ST-2P CY-St-09
FIE 0 Detete mE OcCtange [ Addition
MAME NAME
STREET ADDRESS STHEET ADDRESS
CAY-ST-2P Cy-ST-2w

11. | hereby certify that the information suppilied with this filing does not quality for the exemptions containad in Chapter 119, Aorida Statutes. | further cetify 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 1 am a managing member or manager of the
fimited liability company or tha receiver or trustee empowsted 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATU&E:&&_ML@QM&L_J—%J&’ 386-Y62-1973

(TURE AND TYPED OR PRINTED MAME OF AN G MEMBER, R, OR AUTHORIZED REPRESENTATIVE Darytirns Phona #




