FILED

. 2004 LIMITED LIABILITY COMPANY - May 03,2004 8:00 am
ANNUAL REPORT | Secretary of State

DOCUMENT # L0000000341 8 05-03-2004 90122 049 ****50.00
1. Entity Name
HEAVENLY HOMES FROM THE HOUSE OF DAVID, LL.C.
Principai Place of Businéss . Malling Address 1UDIUIL
1401 VISCAYA PARKWAY, UNIT #4 1401 VISCAYA PARKWAY, UNIT #4
CAPE CORAL, FL 33990 CAPE CORAL, FL 33990 .
sz o |
Suite, Apt. # atc. . Suite, Apt. #, elc. . 04282004 Chg-LLC . CR2E0S3 (10/03)
City & State ' . City & State .| 4. FEi Numbaer Applied For
: - . ) i 65-0993584 Not Applicable
Zip Country . Zip Country et ot . $5.00 agditional . .-
] [FSC T B . e - . 5. Certificata.of Status Desired -3 Por Heqnjiret; lona
5. Name and Address of Current Heglslered Agent . 7. Name and Address of New Registered Agent
Name
SABO MICHAELS ’ . St Addl , P.0. Box Numbegai t table)
91BAS E. 9TH LANE : . . reet ressAP.0. Box Numbegis hlot Acceptable,
CAPE CORAL, FL 33990 - ' : 407 Vsch ¥4 RS ™"

H 4
%ﬂzdﬂL ) FL—[ gCode

3. Tho abova named entity subrits this statement for the purpose of changing its registered CfflCJ"”‘TCg\HI.’.Fdd agant, or Leth, iniha Stae of Florida” | ar familiarwi el a’rm accept
the obligations of registered agerit. : - ) ’ :

- SIGNATURE _- :
o . .. Signature, _lyped o prinieéd name of registersd agent and Gitie if applicable. {NOTE; Ragxstsverj Agent signature required when reinstating)
Filing Fee is $50: 00 ‘ ’ ,
Due by May 1, 2004 !
e VANAGING MEVBERS MANAGERS 10. ADDITIONS/CHANGES
e, F | P K - Ooeste - | e : N’Cha”ge (] Addition
‘| SABO, MICHAEL . NAME
921 SE4TH 8T . STREET ADDRESS | 7/ 3 HEE (Z{ f.é}SS D 2 .
cry-sT-ZP | CAPE CORAL, FL 33990 - omv-sze /7%/!(:5 0604‘6’% .,é L 33G3/
e v - o DOoese | me S?Change 1) Adsiton
NAME SABO, MARTHA : - : NAME . ) '
STREET ADDRESS | 921 SE 4TH ST ‘ L STREET ADDRESS | £ s & acﬂ/f.ﬁs 2.
cmy-57-2P | CAPE CORAL. FL- 33990 | OITY-ST-2P - ﬁ /,)7(,/,41- I \ﬁ,agcﬂ’ 7/2 3 jcs\f yu ‘
TifLE S e T I R [ vesete TTE — - [JChange™" [“TAddition |
NAME ' o NAME
STAEET ADDRESS | smeET ooRess
CITY-ST-ZiP . : CITY-5T-2P ) ) .
TMLE [ pelete me - : [ change  [] Addition
NAME . . " TNAME . - .
TSTREET ADDAESS : B . | smeET ApDRESS
CITY-ST-20P . 7 ' N CITY-ST-2IP . .
TMLE o O Delete - - mE O Change [ Addition
HAME . o - - NAME .. .
| STREET ADDRESS ’ . STREET ADDRESS
- CITY-ST-20P . ., o : CITY-ST-2IP .
mME . o - T Delete - f e : N [ change [T Addition
NAME . ’ - NAME . .
STREET ADDRESS L : . | sreET ADoRESS
cITY-ST-2IF B - . ‘ : CITY: ST-21P

11. { hereby certify that the information supplied with this filing does not qualify for the exemptian stated in Saction 119.07(3)(i), 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 rnember or manager of the -
limited liability company or the receiver or rustee empowered to execute this report as required by Chapter 608, Florida Statutes. !

'SIG'NA‘TURE M/a//LL/ qaﬂ{i

SIGNATURE AND TYPED anh'su NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cale Daytime Phone #




