2006 LIMITED LIABILITY COMPANY
' REINSTATEMENT

r

DOCUMENT # L04000004200

1. Entity Name

HEAVENLY ARCHITECTURE, LLC

LE L
SECRETARY OF §
DIVISION oF CDRPDSR%'HE]NQ

Principal Placa of Business

MR. JOHN TERMOTTO
5435 SEA BISCUIT RD
PALM BEACH GARDENS, FL 33418

Mailing Address

MR. JOHN TERMOTTO
5435 SEA BISCUIT RD
PALM BEACH GARDENS, FL 33418

2. Principal Place of Business

3. Mailing Address

T

Suile, Apt. #, elc.

Suite, Apt. #, elc.

10182008 REIN-LLC CR2E101 (11/05)

City & State City & State 4, FEI Number Applied For
20-0642778 Not Applicable
Zp Country v Couniry 5. Cartificate of Status Desired ] gese'gaoq:;ﬁ:‘;""”a'
6. Name and Address of Current Registered Agent 7. Nama and Address of New Ragistered Agent
Narna
TERMOTTO, JOHN
5435 SEA BISCUIT RD Street Address (P.O. Box Number is Not Acceplable)
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 regisiered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

DATE

Signalure, typed or printed name ol registered agent and title it applicagle

(NOTE: Ragistersd Agant signature required when reinstating)

FILE NOW!!! FEE IS $30.00
After January 1, 2007, Fea wlill be $100.00

In accordance with 5. 607.193(2)(b), F.S., the limited
liability company did not receive the prior notice.

Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS fCHANGES
113 MGRM O palete WILE [ Change [ Addition
NAME TERMOTTO, JOHN NAME Y —t g =
' LN B B e
STREET ADDRESS | 5435 SEA BISCUIT ROAD STREET ADDRESS 11 r,r 1 ‘:T-'ﬁls :l_ ;_Ti I']ii} jl_ :!"II{% i l;_; '-'rD an
Ciy-§7-2P PALM BEACH GARDENS, FL 33418 CITY-ST-2F oA S TS e S
TLE MGR W oetets T Ol change [ Acdition
NAME TERMOTTO, AMANDA NAME
STREET ADDRESS | 5435 SEA BISCUIT ROAD STREET ADDRESS
CITy-S1-2IP PALM BEACH GARDENS, FL 33418 CITY-SI-2P
(1113 O oeiete TME [ Change ] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIry-Sr-2p CITY-ST-3P
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-S1-2IP CITY-57-2IP
TLE O Delete TILE O Change” [T Adklio,
NAME MAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P CITY-5T-2IP
TITLE 0O nelets TITLE [ Change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for 1he exemptions contained in Chapter 119, Florida Siatutes. | further certify that the information
indicated on this report is true and accurata and thal my signature shall have the same legat efiect as if made under oath; that | am a managing member or manager of the

limited liability company or the receiver or trustee empowered [0 execute this report as requirg

SIGNATURE: Qe@g\’\. e/w\@%:k@,

d by Chapter 608, Florica Statutes.
3o o

Te ermotto 10/304’5’ (560 28-S

SIGNATURE AW OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date / / Dayume Phene #

L —

v i



