FILED
2007 LIMITED LIABILITY COMPANY May 01, 2007 8:00 am

ANNUAL REPORT . Secretary of State

DOCUMENT # 05-01-2007 90327 031 ****50.00
1. Entity Name
DIV DOUBLE PEA, LLC
Principal Place of Business Mailing Address
(/0 THE DAVIS COMPANIES C/0 THE DAVIS COMPANIES
ONE APPLETON STREET ONE APPLETON STREET
BOSTON, MA 02116 BOSTON, MA 02116
Suite, Apt. #, etc. Suite, Apt. #, etc.
01122007 Chg-LLC CR2E083 (12/06)
City & Stata City & State 4, FEi Number Applied For
5‘ |-051 67 (4§ Not Applicable
Zi Count Z i
s ounity P Country 5. Cortificate of Status Desred [ 99-00 Adaitianal
Fee Required
8. Name and Addross of Current Registered Agent 7. Name and Address of New Registered Agent
Name
REGISTERED AGENT SOLUTIONS, INC.
155 OFFICE PLAZA DR. Streel Address (P.Q. Box Number is Not Acceptable)
SUITE A
TALLAHASSEE, FL 32301
City FL I Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered ageat, or both, in the State of Florida. | am familiar with, and accept
the chligations of registered agent.
SIGNATURE
Signalure, typed or printed name of registered agent and tite If applicable. (NOTE: Ragistated Agent signature raquired whan reinstating) DATE
Filing Fee is $50.00 - " Make check payable to :
Due by May 1, 2007 . ; Florida Department of State -
. ) MDSNET Rt N i’
9. MANAGING MEMBERS /| MANAGERS 10, ADDITIONS /| CHANGES
TITLE MGRM 3 Delete TITLE [ Change  [] Addition
NAME DOUBLE PEA MANAGER CORP, NAME
STREET ADDRESS | ONE APPLETON STREET STREET ADDHESS
CITY-51-2P BOSTON, MA 02116 CITY-S7-2IP
TITLE 3 Delete THLE [ Change [ Addition
NAME NAME
STAEET ADDRESS K STREET ADDRESS
C;LY' Si-ZIP . CIy-51-7IP
TITLE " ) O Delete THILE O Change [ Addition
NAME : NAME
STREET ADDRESS . STREET ADDRESS
CY-ST-ZP . : CiTy-ST-7IP
TITLE {1 Delete TILE [ Change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CIy-ST-ZiP CITY-ST-ZIP
TITLE 3 Delete TITLE O change [ Adeition
NAME NAME
STREET ADORESS STREET ADDRESS
CRY-ST-ZiP CITy-51-21
TILE 3 Delete TILE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP A . CITy-ST-ZIP
11. | hereby certify that the infgfmation sppplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cenlify that the information
indicated on this report i nd glcurate 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 compaps of the r ver or frustee empowered 1o execute this repont as required by Chapter 608, Florida Statutes.
SIGNATURE: Tonpman G- Jans (40 Ldgolﬂ @f)"fff - Do
SIGNATURE AND wref R PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Caytima Phons #




