2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

DOCUMENT # L04000068257

1. Entty Name
A LITTLE BIT OF HEAVEN, LLC

FILED
Apr 23,2007 08:00 AT
Secretary of State

Principal Placo of Businoss Mailing Addrass
1624 MEADOWGOLD CT 1624 MEADOWGOLD CT
e T l’ll”l“ |“ ||m|‘|” Ilm ||N |Il“ ||(l| IUI’ “N N“‘ Iml Illlll m ‘m
2. Principal Placo of Business - No P.O. Box # 3. Mailing Address
Suile, Apt. #. olc. Suite, Apl. #, alc. 15t MOORE CR2E0B3 (10/06)
City & Sialo City & Stala 4, FE! Number Applied For
20-1636312 Not Applicable
Z .
P Country Zp Country 5. Cortificato of Status Dosied [ 99-00 Addaional
Fee Required
6. Name and Addraess of Current Registered Agent 7. Name and Address of New Registared Agent
Name
BRANDON, MARIA -
Sireet Address (P.Q. Box Number is Mot Acceplatie
1624 MEADOWGOLD COURT ‘ :
WINTER PARK FL 32792
City F L Zip Codo
8. The above named entity submits this stalement for the purposo of changing its registered office or registered agenl, of bath, in the Slale of Florida. | am familiar with, and accepl
the obligations of ragisiered agont. -
SIGNATURE
Sgnature, lyped or pnimed name of ragsterad agent and uike i apolcabie (NOTE: Regsierad Agant signalura tequited whaen rginsiahng) DATE
.- FILENOW!! FEEIS $50.00 -~ ..
Make Check Payable to Florida Departiment of State
oot ‘Due By May 1,2007 - o
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS / CHANGES
T MGRM * [ pelete e T change ] Addition
NAME BRANDON, MARIA NAME
SIREET ADDRESS | 1624 MEADOWGOLD COURT STREEF ADDRESS
CIY-ST1-7IP | WINTER PARK FL 32792 Qy-s1-2p
TITLE [J belele imr [ Cnange ] Adition
NAME . ! NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-71IP CITY-SI-ZIP
TifLE CJ Delele TILE [J Change  [] Addition
NAME NAME
STREEY ADDRESS SIREET ADDRESS
CITY-ST1- 2P i {TY-$1-71P -
THE {1 Delete T U0 T2 23T D change [ Aadinon
NAME NAME 05020 -B0GE-020 50040
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CITY-S[-ZiP
TISE ] Delete TLE [ change [ Addnion
NAME NAME
STREET ADDRESS STREET ADDRLSS
Iy -ST-71p CITY-$1-2IP
TIME [ oelete HlLE [J Change  [] Addition
NAME NAME
SIRFET ADNRESS STREET ADORESS
CITY-St-21p CITY-81-7IP
11. | hereby certify that the informalion supplied with this filing doas not qualify for ine exemptions contained in Seclion 119, Flonida Statutes. | further certify that the information
indicated on this report is rue and accurate and that my signature shall have the same legal effoct as if mada under oath; that | am a managing member or manager of the
limited liapitity company or the recever or trustes ompowerad to execute this report as required by Chapter 808, Florida Statutes. l
. - —
)‘:ﬂ/ I‘ - - _..__,_n‘__,‘.“
SIGNATURE: )W’/%ld% Ma v ia Bl’, 28 H—

BIGNA TURE AND ED OR PRINTED NAME OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZFP =™

e —t——

R



