20(")4 L.-IHIITEHI;' LIABILITY COSHAIIPANY‘ | May lg I%g%)]z 8:00 am

ANNUAL REPORT (AR) -

DOCUMENT # L03000000708 Secretal V of State
1. Entity Name 04-28-2004 90064 023 ****50.00
HEAVEN'S BEST OF ST LUCIE LLC
Principal Ptace of Business _ Mailing Address ; d
1BSONLANNWOOD-EI 7 0SC Frecaund] 1GIENEAWNNOSB-BIR ‘m:r Gretuwn
FT PIERCE FL 34856~ 3..,“,3_& Dr. FFPEROEF-84850~ Yr ) 34005368
) FT. Prex< FL 3498 ‘ o
2 nnclpal Place of Businass 3. Malling Address ! Hllm |”“ |I”]mmm“n'|”lwmw
oss Gretuwood Dr. Y055 GyeenuonJ Ny - : d Hla 8
Suite, ApL. #. etc, Suite, Apt. #, ete. MOORE CR2E083 (11/03)
& Stat City & Staa 4. FEI Number Applied For
ﬁl erc e FL—oHJ:!. 57- 14!1./“/0?0 Not Applicable
Courtiry Country " ! $5.00 Adationat
3¢{q m d S ?‘/?ﬂ} u S 5. Centificate of Siatus Dasired O Fes Required
5. Name and Address of Currem chilhrad Agent . Hamea and Address of New thiltend Agent
S b T o Ly | irwe—at et ~ C e el ot t— — Al —-NaM@ e 22 o bbb _A-A_._» ot e R e we e ede ccwe we e | -
I ;’“'.;‘\EMQ%&%'WOSS“GRM”GOJ‘ Oy .- - | Street Adaress (P.O. Box Number.is Not Acceptadie) - - - i
FT PIERCE FL 34950 3«fG¢3
City - FL I Zip Code
8. The above named entity subwnits this statement for the purpose of changing its registered office or registered agent, or boih, in the State of Florida, | am familiar with, ang accept
the obligations of registared agent, ’
S!GNATUHE
Signature. typed of printed nama of (NOTE H-amml\pul SDNALE T8GUISD whbn caritteteg) DATE
v, MANAGING MEMBERS/ MA | ADOITIONS ] CHANGES
ME DivecTor me . CCunge [ Addition |
NAME Cherles &.GeC NAME
smerraoress | 0SS Greemimond U STREET ADOFESS
av-sie | PE . Piece | FC 34 a5 CTY-57-7F
TILE T Detete T [ Change [T Acdition
HAME NAME
STREET AODRESS STREET ADORESS
CATY- 51-2p CITY-S1- 2iP
— — Dlocee - - § me - .. — -----E|C'W - addition.
- AME —a e — e m— - - M —— e v B - - — —————
STREET ADDRESS ) STREET ADDRESS
~ 1 CTY-ST P — - - . _—— — - —— J CRY-ST-TP — e e e e
e O Detes me O Change [ Addition
MAME ’ NAME
STREE] ADDRESS STREET ADORESS
CIFY-51-21P cy-g1- 2P
TRE [ Deleie TIE ) {1 Changs [ Addition
NAME KAME
STREET ADDRESS SYREET ADORESS
CIY-5T-20 CITY-ST- 2P
TME . O oetee TINE ’ O change [ Adaition
HAME . NAME
STREET ADDRESS '§ STREET ADORESS
CITY-ST-2IP CITY-5T-2P

11, ) hereby certify that the infornalig
indicated on this report is true g
limited liability company or thedrep

pplied with this filing does not qualify for.the axemplion stated in Section 119.07(3)(i). Florida Statutes. | furlher certity that the information
atcurate and that my signature shall have the s legal affect as il made under oath; that | am a managing member or manager of the
giver or tmslea red to g; te this re s required by Chapter §08, Florida Siatwres.




