2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT _ Apr 23,2007 08:00 A
DOCUMENT # L05000002706 SRR

1. Entity Nama
HEAVENLY GLOW, LLC

Secretary of State

Principal Place of Business Mailing Address
3082 HILLSIDE LANE 3092 HILLSIDE LANE
SAFETY HARBOR, FL 34695 SAFETY HARBOR, FL 34695
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. 5. Certificate of Status Desired O Fea Requirad

&, Nama and Address of Current RagIstorad Agent
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8. The sbave named entity submits this statement for the purposs of changing its ragislered office or registered agent. or bath, in the Slate of Florida 1 am familiar with, and accept

tha obligations of registered agent.

SIGNATURE
Signature, typed of printed nama of regisiered agent and hile Il applicable {NOTE: Ragisiared Agen! signaturq iequired whan reinstating} DATE
FDIIln Feo I81$520689’
ue by May 1,
UDi'IL'iUG 23320

9.

MANAGING MEMBERS/MANAGERS

TIHLE
NAME

MGR
CARAWAY, ANTOINETTE B

STREET ACDRESS | 3082 HILLSIDE LANE
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11. | hareby certify that the informaticn supplied with this filing does not qualify for the exemptxons contained in Chapter 118, Florida Statutes. i further certify ihat the mformatlon
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
eiver or lrustea empowerad to exacuts this raport as recuired by Chapter 608. Florida Siatutes

SIGNATURE;

SIGNATUWD NAME OF 3IGNING MANAGING MEMBER. OR AUTHORIZED REPRESENTATIVE Date Daytwos Phone #

limited liability compg,
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