2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT {AR) e FILED

DOCUMENT # L02000015803 Feb 23, 2004 08:00 AM
- Enity Name Secretary of State
SEVEN HEAVEN INVESTMENTS LLC
Principat Place of Business Mailing Address o
808 TWO TEQUESTA BRICKELL KEY 2152 SW 12TH STREET
MIAMI FL 33131 MIAMI FL 33135
Suite, Apt. #, eic. Suite, Apt. #, etc. MOORE CR2E083 (11/03) B
City & State Chy & Stale . 4. FEl Nurnber Apblied ?or ]
56-2377091 Not Applicable
Zp Couniry i Country 8. Certificate of Status Desired [ gi'ggﬁ?:;“ma;
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent _

Name

E!I%ERSOWPEE-PE %#lﬁ’EEEL-i]-IS Street Address (P.O. Box Numbaer is Mot Acceptable) —

MIAMI FL. 33135 -

City D i WFL l Zp Code

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

SIGNATURE — . -

Signatuwra. typod or printed nama of regnsteved agent and tile o applcable (NOTE Ragrlered Agent signature ra:;l;<red wner{ rainstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable fo Florida Department of State
" Due By May 1, 2004 T
9. MANAGING MEMBERS /MANAGERS i 10. - ] ADDITIONS / CHANGES .
TITLE PS 1 Detete e [J Change 3 Addition
NAME BACH, ADELA C _ NAME HOPDANNES Ta4
STREET ADURESS | 808 TWO TEQUESTA BRICKELL KEY STRELT ADDRESS it I o
omy-st-ar | MIAMI FL 33131 eiry-St- 29 22304801 ¥5-603 50,00
TIVLE T Delete HITLE O change  J Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
GITY-5T- 7P CITY-ST-ZP
TITLE O petete TTLE [ Change [T Acditon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2IP
TITLE 1 Delete TIN, [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
ME [T Delete e [1Change ] Adattion
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST- 7P CITY- 87-21P ]
L O oelete TITLE [ Change [ Additian
HAME NAME
STREET ADCRESS STREET AODRESS
CITY -5T-21p CITY-ST-2IP

11. | hereby certify that the Information supplied with this filing does not qualify for the exemption stated in Section 119.0%{3)i), Florida Statutes. | further certify that the information
indicated on this report is trug and accurate and that my signgture shall have the same iegal effect as i made under calh; that | am a managing member or marager of the
limited liability company cr sCeiver of frusies ompowaig sxecute this report as required b& Chapter 808, Florida Statutes.

~— ; e/ C, W
SIGNATURE: O NS

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING MARAGING

ID\'ZGS\QQI.‘?‘)O-ay b ;g;g._.;ﬁ}.(‘go

7, MANAGER, OR AUTHCRIZED REPRESENTATIVE Dals Daytme Prone #




