2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Jan 30,2007 08:00 AM

DOCUMENT # L.04000047219 Secretary of State
1, Entity bame
HEARTSONG PONDS & WATERFALLS, LLC
Principal Place of Business Malling Address
13049 W INDIANTOWN RD 13040 W INDIANTGWK RD
IUPITER, FL 33478 US JUPITER, FL 33478 1S
TR S PSS e AR
Sute, Ap #, etc. Suite, Apt. #, lc. 01202007 Chg-LLC CR2E083 (12106}
City & State Ciy & State i 4. FE} Number j Applied For
20-1278576 Mot Appilcable
ap Courtry dp Country 8. Certificate of Status Desired X gi'ggggfgjm'
8. Name and Address of Currant Registerad Agant 7. Name and Address of New Registered Agent

Nama

EATON, DIANAL
512 NW 8TH AVENUE . Street Address (P.O. Box Number is Not Acceptable)

DELRAY BEACH, FL 33444

City FL ! Zip Coda

8. The above named antlly subrits this statement fer Ise purpose of changing its regisiered office or regisiered agen. or both, In tha Stata of Florida. | am familiar with, and acgept
the oblfigations of regisiered agent.

SIGNATURE
SegRERre, YR Ed Of printad name o regisiered suem and Bis ¥ apphcable. NOTE. Registered Agent sighature required when rahstating) OATE
Filing Fee Is $50.00 Makeo check pavable to
Due by May 1, 2007 Florida Depactment of State
9. MANAGING MEMBERS/MANAGERS | ED ADDITIONS/ CHANGES
ME MGRM LT TILE Flchange [ Addition
HAME EATON, DIANA L HAME
STREET ADDRESS | 512 NW 8TH AVENUE STREET ADDRESS HOooon1 1545
ov-ST-2P | DELRAY BEAGH, FL 33444 oS-z (8 A /U7 -aie -9 50,100
WHE MGRM {3 Deteta TME [Clchange [ Addition
HAME CARDO, MELISSA NAME
SIAEET ADDRESS | 245 NW 22ND ST STREET ADDRESS
oy -ST-21P GELRAY BEACH, FL 33444 CITY-ST-2P
TiLE £ peiate L Dlctenge [ Adcition
MAME RAME
GIREE| ADDRESS STREET ADDRESS
LTy -57-4P CHTY -37-2IP
WILE [ Delete e [ Crange 3 Addition
HAME NAME
SIRELT ADDRESS SIREET ABDBRESS
re -ST- 2P e -87-1p
[ O petets THiE TJckange [ Addiion
HAME AME
STREET AGDRESS SIREET ADDRESS
GITy - 8T- 4P CiTY -§T-21P
1R O veiets THLE Ol Change [ Action
HAME RAME
SIREE} ADDRESS SIREET AGDRESS
ciy-5i-pp CiTY-81. 3P

11. | noreby certify that the informatiop supplied with this filing dees not qualily for the exemptions contained in Chapter 119, Forida Statutas, | fusther certify that the information
mdicated en this report & true ang accu; and that my signatura shail have the same legai effect 2s if made under oath; that | am a managing mamber or manager of the

limited Hability comp: usiee epipowared (o executa this report as required by Chaptar 808, Florida Statutes.
i_a—- Metissh L. CARO [ / L
- 0 1- . 7
SIGNATURE: Co-ownER 11:{ 7 sel-147-14

SIGHATURE ARD

RCRINTED HAME OF SIGHIMG MANAGIHG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytivie Fhone ¥




