FILED
2605 LIMITED LIAB._.TY COMPANY Jul 22, 2005 8:00 am

ANNUAL REPORT
Secretary of State
DOCUMENT # L04000006462 05-23-2005 90377 039 **¥**50 00

1. Enlity Name

HEAVENLY EQUIPMENT, LLC

Principal Place ol Business Mailing Address . JUYLUGJIL
5435 SEA BISCUIT RD 5435 SEA BISCUIT RD
PALM BEACH GARDENS, FL 33418 PALM BEACH GARDENS, FL 33418
S s R R

Suite, Apt. #, elc. Suile, Apl. #, 8ic. 04182005 Chg-LLG CREE0SA (10/03)

City & State City & State 4, FEI Number Applied For

: b"" aj—% Not Applicable
@p Country ze Country 5, Certificate of Status Desired [ $5.00 Addtiional
Fee Reguired
6. Name and Address of Currentt Registered Agent 7. Name and Address of New Registered Agent
Name

TERMOTYO, JOHN

5435 SEA BISCUIT RD Sireet Address (P.O. Box Number is Not Acceptable)
PALM BEACH GARDENS, FL 33418

City . FL Zip Code

8. The above named entity submits this staiement 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.

SHENATURE
Sipnature. typed of prinlad NeMs pf regislarsc agen) and uie i appkcanie. (NOTE: Registarad AQant S:pnBurs refuy 80 whan rensiaing) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2005 Fiorida Department of State
Q. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TRIE AR 1) me_qu 0 D TLE [l crange [ Addition
NAME o " N Q, NAME
STREET ADDRESS 5 o STREET ADDRESS
e | BEvE %ﬁm ST ot
TMLE Me Ml (1 pelee THLE [dchenpe [ Acdition
HAME A M atuao “(Q_,rz_mo-k-k-o NAME
stwer s | SUBS o, 131 Sy Roach, | swe s
ciry-s1-2p Féd m Beoch GondeNs FLEBHIRE Jomsizr
TME O pelete THLE [ change [ Addition
NAME NAME
 STREET ADORESS STREET ADDRESS
CITY-S1-2P CITY-5T-2IP
TILE [ etete TITLE O Change [ Aadilion
NAME NAME
STREET AODRESS STREET ADDHESS
CITY-ST-2P CITY-8T-2P
TmE [ Delete TE [Jchange  [3 Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-DP CRAY-ST-BF
TIME O petete TNLE [ Change  [7] Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
ity - S1-21P CITY - 5T-ZiP

11. | hereby certify that the information supplied with tja ing does not quality for the exemption stated in Section 1198.07(3)i), Florida Statutes. | further certify that the information
indicated on this report i SWnd accurale and signature shall have the same lagal efiect as if made under oath; that | am a managing member or manager of the
limited liability compans o rkcpiver or trusta ofvergl 1o pxecute this report as required by Chapter 608, Florida Statutes.

Aedhuz Pal eruno T .
SIGNATURE: cen. /05 (ASH)BSR- TN

SIGNATURE AND TYFED OR PRINTED ﬂns oF EIWGING MEMDER, MANAGER, OR AUTHQRIZED REPRESENTATIVE Dayums Priona &




