FILED

‘ 2008 LIMITED LIABILITY COMPANY Apr 15, 2008 8:00 am

'ANNUAL REPORT ecretary of State
DOCUMENT #L02000013705 : 04-15-2008 90102 029 ***138.75

1. Entity Name

DJ HEAVEN ENTERPRISES, LLC

Principal Place of Bugingss Mailing Address
26672695 LAKE HAVEN RD scr-panmeRets SLF/ - CADIZ iR
WEST PALM BEACH, FL 33415 US SUFEPET-

PALM BEACH GARDENS, FL 33418  US

e e EA

Suile, Apl. #, etc. Suite, Apl, #, erc. 04032008 Chg-LLC CR2EDA3 f12:'06)

Applied For

City & State . & State 4. FE} Number ) .
D\.m Gdf\ GOU/O{ Lns ﬁ—- 01-0721248 Not Applicable

Zip Couniry Z'D L{ {‘ 9 mSH—- 5. Certificate of Status Desired a fi.ggzs:diﬁonal

“"7. Name and Address of New Registered Agent

Dommnic Wang

Streel Address (P.O. Box Number is Not Acceptauaf_

6, Name and Addres: of Currani Registered Agent

FAIRCLOUGH, MICHAEL J
8409 N MILITARY TRAIL STE 119

PALM BE/%«CH GARDENS; FL 33410 4 LJ@TL‘ Cad " % CJ\V'dZ
| S Block Odns  FLZSBg/4

8. The above named entity submits this siatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agert.
ST —— éﬁ'raA £

SIGNATURE  —
Signature. typad of prinled Name of (#g) 7‘. and Ube i (NOTE: Regmtared Agenl Sikxiahure requisd when remstaing)

FILE-NOW!! FEE IS §138.75
After May:1,-2008 Fee will be $538.75

QATE

Make check payable to
Florida Department of State

9. SRR MANAGING MEMBERS/ MANAGERAS 10. ADOITIONS [ CHANGES
mme o p Ps0 O elate TITLE ?SD AT range [ Addition
MM 54| WONG, DOMINIC NAME Mw\f\l
STREET ADDRESS | 4971 BONSAI CIRCLE SUITE 201 STREET ADORESS |2
crv-sT-2e ot 'PALM BEACH GARDENS, FL 33418 oTY- 1- 2P % ,,,\ a.cﬁ‘ga/dms H i}r//ﬂ
fing T VT 3 Delete e ] Addition
wwe . {LAU,CHIM ME L&W Cla VV'\
STREET ADDRESS | 2685 LAKE HAVEN ROAD sthecTacoRess | (J@) | | (=
Cm-sT-IP | WEST PALM BEACH, FL 33415 i O m/ 015 FC— E(// 6
TIMLE . {7 Detete TLE e v . Dchngs [ Addition_
HAME - Y NAME
STREET ADDRESS ) STREET ADDAESS
CITY-S7-2P . Crry-§T-1p
TITLE O Cetete TITLE . [ Change [ Acdition |-
NAME NAME
STREET ADDRESS . $TREET ADDRESS
CiTY-ST-21F CITY-ST-21P
e ' J Deste e Clchange [ Addilion
NAME b NAME
STREET ADDRESS - STREET AGDRESS
CIfY-ST-2IP . Ciry.si. 2@ .
TILE O Deiete TiTE [ Change ) Addition
NAME " NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2ZIP CITY-ST-ZIF

11. 1 heraby certify that the iniormation supplied with this filing does not quality for the exernptions contained in Chapter 115, Florida Statutes. | further certify that the information
indicated on this raport is true and accwrate and that my sugna:ure shall have the sarne legal effect as if made under oath: that | am a managing member of manager of the
limited liability company or the receiver or trustee empowered (o execute this report as required by Chapter 608, Fiorida Statutes.

SIGNATURE: _. & %/ff) QZ)P‘{Z%‘@

———
‘SIGNATURE ANG TYPED OR PRINTED NAME OF SIGNING MMfG]NG K?’BER. MANAGER, OR AUTHQRIZED REPRESENTAT'IVE Date Qayture Prona #

\V4




