FILED
2005 LIMITED LIABL._ TY COMPANY Jul 22, 2005 8:00 am

ANNUAL REPORT Secretary of State

PE?;‘SNEE:AENT # L04000004201 05-23-2005 90377 033 ****50.00

- I .

HEAVENLY HOLDINGS, LLC

Principal Place of Business Mailing Aciciress

MR. IOHN TERMOTTO MR, JOHN TERMOTTO 30010257

5435 SEA BISCUIT RD 5435 SEA BISCUIT RD

PALM BEACH GARDENS, FL 33418 PALM BEACH GARDENS, L 33418

o v I O AT A
Suite, Apl. #, €1c. Suite, Apl. #, alc. 04182005 Chg-LLC CR2E0B3 (10/03)
City & Slate City & State 4. FEI Number Applied For

: 8\0 -0 (OQ' 3'7'7$ Not Applicable
e Country e Couniry 5. Cettilicate of Status Desired 0 Eg-ggqﬁ?:;”““m
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent

Name

TERMOTTO, JOHN

5435 SEA BISCUITRD Street Address (P.O. Box Number is Not Acceptabie)

PALM BEACH GARDENS, FL 33418

City FL | Zip Coge

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

SIGNATIURE
Signalure, yped of printed Hames of ragisiarad egant and Tia Il sppkeanie. (NOTE: Regustarag Agen SIgnaturs required whan ransianng ) 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
e Mmaraq i %ﬁ:ﬂmb&ﬂ[} Detete s CJChange [ Additian
we 1 F0hy Femo+-+ o e
STREET ADDRESS |53 <— oo (BTSCW 2o o.ck STREET ADORESS
o522 | Do \m Beadn Gandess FL2HRB] o
) .
e Memoerz— 3 Deiete e {Ichange [T Addition
AN A Mo dos Temat4o Ak
srETaoress S S Seo. BIISsCui (Zood\ STREET ADDRESS
av-sizr |\ Beodcyy <L CITY-57-21P
T
e 7 vetzte TILE [T change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-57-2P
013 [ oetete e O crange 7 Aadition
HAME NAME
STREET ADDRESS STAEET ADDRESS
£ImY -5T-21P CITY-ST-2IP
TMLE O peiete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-S1-21P CITY-§T-2IP
TILE [ pelete WmLE [ changa [ Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY -5T-2IP CHTY - 51-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stawutes. | further certify that the information
indicated on this repor is true and accurate and that mysignature shall have tha same lagal effect as if made under oath; that | am a managing member or manager of the
iimited liability company o e B ey 10 execute this repon as requirad by Chapter 608, Florida Stalules.

PArthurz. Padenmo I .
C.P.A. 215’/25’ (A5 BBa-[3

SIGNATURE:

—

SIGNAT A IAND YR

NAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE / / Data Daylime Prans & _I
[




