. 2006 LEMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) g May 05, 2006 8:00 am
DOCUMENT # L04000068257 A Secretary of State

1. Entity Name
A LITTLE BIT OF HEAVEN, LLC 05-05-2006 90031 042 ****50.00

Frincipai Place of Business Mailing Address
1435 HOWELL BRANCH RD 1624 MEADOWGOLD COURT

- e LT

2 Prir cipal Placﬂ Bus S5 3. Mailing Address

ey ouuqoldL CT. |y Hedcﬂo..uqold? cr

Suite, Apt. #, elc. Sutte, Apl. #, elc. 1st MOORE CR2E083 (10/05)

C\ly & Slale City & Stalg R , 4, FE| Number Applied For

Winter ek FL i wrev fark FL 20-1636312 e foplents
\.le T Counlry 7 Couniry N ] $5.00 Additianal
?% % US,H ‘%a "} q} U S A 5. Certilicate of Staius Desired [ Fee Required
"‘"’" ¥ a6 Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nama

BRANDON MARIA
1624 MEADOWGOLD COURT

Stueet Address (P.O. Box Number is Not Acceptable)

_'WINTER PARK.FL 32792

City FL Zip Code

8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obilganons Bi reg|stered agent.
i

SIGNATURE —

Signature. typed a1 prmled name of regpster ed agent anc e i abphcable, (NOTE F'Ieglsteren Agetl sipntdure renuired wihen rednslalng) DATE

FILE NOWH!. FEE 1S $50 00 -
Make Check Payable to Florlda Department of S“tate
e Due By May 1, 2006 - S e

9. MANAGING MEMBERSIMANAGEHS 10. . ADDITIONS /CHANGES

e MGAM S {J oelere TITLE [ Change  [] Addition
NAME BRANDON, MARIA NAME

STREET ADDRESS {1624 MEADOWGOLD COURT STREET ADDRESS

CY-ST-2P  [WINTER PARK FL 32792 Ciry-87-2p

TILE MGAM ‘ﬁbemg TITLE [] Change [ Addition
NAME TRUYOL, BRIDGET RAME

STREET ADDRESS | 1624 MEADOWGOLD COURT STREET ADDRESS

CITY-§T-2Ip WINTER PARK FL 32792 CY-51-2IP

Tme MGRM ﬂnetete TIME O Change [ Addition
TAME TRUYOL, KRISTEN T NAME

STREETADDRESS |1624 MEADCWGOLD COURT STREET ADDRESS

CTY-51-2P  |WINTER PARK FL 32792 CITY-5T-20P

TIMLE O Detete TIME [ ¢hange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-Si-2IP CrY-57-2P

TIE ] pelete TILE : ] Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CIFY-ST-2IF

TITLE O Delete TILE [ Change [} Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-21P CITY-ST-2IP

11. | hereby certify that the information supplied wilh this filing dees not quality for the exemptions conlained in Section 119, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legat efect as if made under cath; that | am a managing member or manager of the
limiled liability company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statules.

sIGNATURE: Maria Brawdow mm/%\d.&ﬂw ’f/oeto/oca Y07 -6& 335

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING ME}éH MANAGER, OR AUTHDRIZED REPRESENTATIVE IDJIL Daynme Phone §




