] FILED
2005 LIMITED LIABIL.. (Y COMPANY Jul 22, 2005 8:00 am

ANNUAL REPORT 7 Secretary of State

PSFNUM ENT # L04000004200 05-23-2005 90377 038 ****50.00
. Enlity Name
HEAVENLY ARCHITECTURE, LLC
-
Principal Place of Business Maiting Au_ar;ss JUULUARJVY
MR. JOHN TERMOTTO MR. JOHN TERMOTTO
5435 SEA BISCUIT RD 5435 SEA BISCUIT RD
PALM BEACH GARDENS, FL 33418 PALM BEACH GARDENS, FL 33418
e e O O
Suite, Apt. #, elc. ' Suite, Apt. 4, ec. 04182005 Chg-LLG CR2E083 (10/03)
City & State . City & State 4, FE] Number Applied Far
- - -—O(o‘-Fa'i J‘ 8 Not Applicable
e Country e Country 5. Centificale of Status Desired [ §8563g Addtlonal
6. Name and Address of Current Hegistered Agent 7. Name and Address of New Registered Agent
Name
TERMOTTO, JOHN )
5435 SEA BISCUIT RD Street Acdress (P.C. Box Number is Not Acceptable)
PALM BEACH GARDENS, FL 33418
City ] FL ] Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar bath, inthe State of Florida. | am famikiar with. and accept
the obligations of registerad agent.

SIGNATURE
Signature, typed ar cnrea name ol regisiered agen and tite i apphcabie, (NOTE: Regisierad Agent $(gnature iGur 6d whan (&nsang) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS ] CHANGES
i Mmoo MQ% ‘T')%, MEMiSed e T Clchange  [C] Addition
NAME TJornn leO"("{‘O NAME
STREET ADDRESS 514,3 5 5ea. 6\5C-VU e,d STREET ADDRESS
s | Dol Beosn) Gondens FL 4R ors-r
TLE m-e_,m be (z_ O petete TILE Ocrange [ Addition
NAME mo.qu, —\—{Rm OH NAME
STREET ADDRESS 35 e %, 5Cu~+ (g STREET ADDRESS
cm-s1-2¢ olm e -CLQ@N“EH—EL"\ B oStz
TME " O Delete TILE ) Ol change  [7] Addition
RAME NAME
STREET ADORESS STREFT ADDRESS
CIFY -S3-2P CITY -§T-2P
THLE O Deete e O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-21P CITY -81-37
THLE [ Daiete T [JChange  [J Acdilion
RAME NAME
STREET ADDRESS STREET ADORESS
Y -S5- 2P CITY-S1-2P
TITE O oelete TIE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -S1-7P CITY-51-2P

g, liling does not quatity far the exemption staied in Section 119.07(3)(i). Fiorida Statutes. | further certify that the information

11. | hereby certity that the intarmation supplisd wit
y sn pature shall have the same legal effect as if made under oath; that | am a managing membet or manager of the

indicaled on this report is wa and accurate ang

limited liability companyfr thaYegeiver or trusje { execute this repon as reguired by Chapter 608, Florida Slalutes
Avthure rmo J= .
SIGNATURE: C. P A / 0 05’ (ASD RS2

SIGNATURE AND TYPED OR PRINTED NAME OF Sitmﬁ w‘ﬂlﬂG MEMBER, MANAGER, OR AUINORIZED RAEPRESENTATIVE Daylma Phona #




