2005 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) __ Aug 18, 2005 8:00 am

DOCUMENT # L04000068257 Secretary of State

1. Entity Name 08-18-2005 90105 040 ***+50, 00
A LITTLE BIT OF HEAVEN, LLC

Principat Place of Business Mailing Address
1624 MEADOWGOLD COURT 1624 MEADOWGOLD COURT
2. Principal Place of Business . 3. Mailing Address
1%_915 ,/-i-nwe(( ‘Drawch 4.
uite, Apt. #,'etc. Suite, Apt. #, etc. 2and MOORE CRIE083 (5/05)
Sude T

ity & State " City & State 4. FEI Number . Applied For
ujf r\)Te,r' ia fk " FL})? H - ao "'/ (9 w .5 / o~ : Not Applicable

Zp gunw = ip Country - - 5.00 additional
j& ? g a 5. Certificate of Status Desired O Feo Requiret; na

6. Name and Address urrent Registered Agent 7. Name and Address of New Registered Agent
Name

?ggfh[)ﬂg&lbg\?ﬁgLD COURT Street Address (P.O. Box Number is Not Acceplable)
WINTER PARK FL 32792

City F 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

Sigralure, typed of pinied name o regrstared agen! and tifke ¢ apphcable (NOTE Regrstered Agan| signatura required when reinslaing) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Departmaent of State -
Due By September 7, 2005
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES
PILE MGRM [ Detete TLE {J change [ Addition
NAME BRANDON, MARIA NAME
SIREET ADDRESS | 1624 MEADOWGOLD COURT STREET ADDAESS
CITY-ST- 7P WINTER PARK FL 32792 CITY-S1-21P
TITLE MGRM O Delete TITLE [0 change [ Addilion
NAME TRUYOL, BRIDGET ’ NAME
SIREET ADDRESS | 1624 MEADOWGOLD COURT STREET ADDRESS
CITY-5T-21P WINTER PARK FL 32792 CIY-SI-2IF
TLE —. MGEM - Dloee TITLE - - - [ change [ Additien
NAME TRUYOL, KRISTEN NAME
STRECTADDRESS | 1624 MEADOWGOLD COURT STREET ADDRESS
CIy-sr-2p WINTER PARK FL 32792 CITY-ST-2ZiP
TILE O Detete TINLE (O change 7 Adaition
NAME NAME
STREET ADDRESS STRIET ADDRESS
CIry-Si-2IP CITy-S1-7P
TLE [ pelets TITLE CJ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-5T-2IP CIFY-ST-7IP
TILE O Detete TIRE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statules. | further certify that the information
indicated on 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 manager of the
limited liabilityg€dmpany or the receiver or trustee empowered to execute this report as required by Chapter 808, Florida Statutes.

' m&w Mavia” Drawds o 5/?—/05_ $03-&p /173

Oaytuma Phone #

SIGNATURE:

Y

SIGNATURE/ﬁ] TYPED OR PRINTED MAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE




