2006 LIMITED LIABILITY COMPANY

. REINSTATEMENT

DOCUMENT # L04000004201

1. Entity Name
HEAVENLY HOLDINGS, LLC

Principal Place 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 Addrass

Suite, Apt. #, elc. Suite, Apl. #, elc.
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10182006 REIN-LLC CR2E101 {11/05)

City & State City & State 4. FEl Number Applied For
20-0642778 Not Applicable
Zi Count Zj iti
i oumley P Country 5. Certificate of Status Desired ] $5.00 Additianal
Fee Required
6. Name and Address of Current Regisiered Agent 7. Nama and Addrass of New Registerad Agent
Name

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

Street Address (P.O. Box Number is Not Acceptabla)

City

FL l Zip Code

8. The above named entity submits 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 obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and tite if apphcable {NOTE: Reglstered Agent signaturs required when reinstating) DATE
FILE NOW!!! FEE IS $50.00 In accordance with s. 607.193(2)(b}, F.S., the limited Make check payable to
After January 1, 2007, Fea will be $100.00 liability company did not receive the prior notice. Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES
e MGRM 0 Delete T Ocrange [ Adgition
NAME TERMQTTO, JOHN NAME DT 1 774 TS0
STREET ADDRESS | 5435 SEA BISCUIT ROAD STREET ADDRESS TS A 3' s
orY-S1-2p | PALM BEACH GARDENS, FL 33418 Ty st 2p L1715 ATB-—01003--005  ##50. 00
INLE MGR M[)etele L Clchange [ Aosition
NAME TERMOTTO, AMANDA NAME
STREET ADDRESS | 5435 SEA BISCUIT ROAD STREET ADDRESS
CiTy-ST-2IP PALM BEACH GARDENS, FL. 33418 cry-sr-zie
TITLE Delet TITLE ~ <= [J Change hddition
Towe e L e Jowe
\
STREET ADDRESS STREET ADDRESS S e ee—
CIfY-§1. 2P CITY-S1- 2P -
TILE [ Delate TITLE [CJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-§T-21P
THLE 7 Delese TTLE [J Change 3 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-7P CITY-ST-2IP
TNLE [ Delete TITLE [ Ghange [ Addition
NAME NAME
SIREET ADDRESS STREET ADORESS
CITY-SI-2P CITY-57-21P

11. | hereby certify thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
indicated cn this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or managear of the
iimited liability company or the raceiver or trusiee empowered to execute this repart as required by Chapter 608, Florida Statutes.

9’]%.\2,:0{"@ (0/30/ %0 /5-’99%/ “NME

SIGNATURE:

SIGNATURE fn Wjoﬂ PRINTED HAME OF 3IGNING MANAGING MEMBER, WANAGER, DR AUTHORIZED REPRESENTATIVE Date

Daytmea Fhone #

" t




