2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L02000015803

1. Enlity Name - B
SEVEN HEAVEN INVESTMENTS LLC

Principal Place of Business

808 TWO TEQUESTA BRICKELL KEY
MIAMI FL 33131

MaiTinQ Address

2152 SW 12TH STREET
MIAMI FL 33185

FILED
Feb 09, 2005 08:00 AM
Secretary of State

I

N

2. Princlpal Place of Business _ ~ 7T 3. Maiting Address B “ m“‘ “l ‘“‘
Suite, Apt. #, etc. Suite, Apt #, ete 1st MOORE CR2E0S3 (10/04)
City & State T o City & State 4, FEI Number Applied For
56-2377091 Not Applicable
ap Country zie Couniry 5. Certificate of Status Desired 0 $5.00 Acdinonal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
T o S Name
RIVERO-PEDREGAL, LUIS
St d P. ber is Not Acceptabl
2152 SW 12TH STREET reet Address (P.0 Box Number s Noj ptable}
MiAMI FL 33135
City T FL I Zip Cede
8. The above named entity submits this statement for the purpose of changing its registerad office or ragistered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of reglstered agent.
SIGNATURE Signalute, tybed Gt prmtad na'mm agen: anamléﬁpphcabﬂa (NOTE Tlagistorad Agert signature regured whan renstehng] — ' DATE
FILE NOW!!! FEE IS $50.00 .
Make Check Payable to Florida Department of State
Due By May 1, 2005
9. MANAGING MEMRERS/ MANAGERS 10. ADDITIONS /CHANGES
TILE PS [ Dalete 1ne ~ [ Change [ Addition
NAME BACH, ADELAC ) NAME ; i_d ;[ﬁﬁ)‘jghg
STREET ADDRESS |808 TWO TEQUESTA BRICKELL KEY STREET ADDRESS U L/ Uh-80004-023 56,00
Cry-ST-2P (MIAMI FL 33131 oy-81- 2P
T ' O Delele WILE Ol change [ Additon
NAME NAME
STREET ADDRESS STREE T ADDRESS
cily-St- 2 P
TiE ) T  Ooelete I i [ change [ Addition
NAME NAME
STRECT ADDRESS STREETACDRESS
oIy-st- 2l oy S1-7p
THLE T - O oelele FuE Tlchage  [J Addition
NAME NAME
SIRIET ADDRESS STREET ADDRESS
ciy-sI-2p CLiY-Sl-ZIF
L -  ClDelete y o [ change [ Addition
NAME NAME
STAEET ADDRESS STRETT ADDRESS
ciny-5)-2p £lY-5i-2F
L _ . T ] Detete I ] Change [ Addition
NAME hAMT
STREET ADDRESS SIREET ADDRESS
CIrY-ST-2Ip CIT¥-S1-4P
11. | hereby certify that the infermation supplied with this fi fllng does not qualify for the exerplion stated in Section 119 07(3)(), Flotida Stalutes. ! further certlify that the information”
indicated on this report is true and accurate and that my signaturg shall have the same legal effect as if made under cathy; that | am a managing member or manager of the
limited liability company or th aiver or frusice e ;\-5@ A gecute this report as required by Chapter 808, Florida Statutes
-~

SIGNATURE:

SIGNATURE AND TYPED OR PRI

-l

GING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

) Dare Daytirne Phone i



