.-

——

2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT May 23, 2007 08:00 /

DOCUMENT # L04000084750

1. Entity Name
HEAVENLY PROPERTIES, L.L.C.

Principal Place of Business Mailing Address
5435 SEA BISCUIT ROAD 5435 SEA BISCUIT ROAD
PALM BEACH GARDENS, FL 33418 PALM BEACH GARDENS, FL 33418
04052007 No Chg-LLC CR2E083 (11/05)
DO NOT WRlTE 'N THIS SPACE 4. FEI Number Applied For
20-0642778 Not Applicanle

) $5.00 Additional
5. Certihcate of Status Daesired | Fee Requlred

6. Name and Addrass of Current Reglsterad Agent

EESRSMS%?SI‘SJCOU'—:’? ROAD DO NOT WRITE
PALM BEACH GARDENS, FL 33418 IN THIS SPACE

8. The ahave named enlity submils this statement for the purpose of changing ils registerad office or regisiered agent., or bolh, n the State of Florida, | am familiar wilh, and accept
the obligauons of regisiered agent

SIGNATURE

Signature. Ivped or printed name of registered agent and e If appcanie (NOTE. Registared Agent signature requirétt venan reinstating) DATE

Filing Fee is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS
THLE MGRM
NAME TERMOTTO, JOHN

SIREET ADDRESS | 5435 SEA BISCUIT ROAD
CIY-§T-2IP PALM BEACH GARDENS, FL 33418

T e

e MGR HOOERRRET N
NAME PONCY, RICHARD i:}f:-', 3 }. o DT"BL”_.HHE"EI i H F:.]D . L“_E
STREET ADORESS | 200 S. HAMPTON DRIVE
CllY-81- 4P JUPITOR, FL 33458

TiLe
HBME

cuvsaw DO NOT WRITE

o IN THIS SPACE

SIRELT ADDRESS
Giry-S1.4p -

TIILE

NAME

STREET ADDRESS
CITY-ST-2IP

TILE

NAME

SIREET ADDRESS
Cily-81-2Ip

1. | hareby certfy thal the informalion supplied with this filing does not qualify for (he exemptions contained in Chapter 119, Florida Statutes. | further cerlify (hat the information
ndicated on this report 1s true and accurate and that my signature shall have the same legal affect as if made undar cath; that | am a managing membar or manager cof the
himited Lability company or the recgiver or trusige empowered te gxecute this report as regurred by Chapter 608, Florida Siatutes

128)oF S4-Tg15)

Dayime Phone &

SIGNATURE:

SIGNATURE AND T%E} OR PRINTED NAME OF GIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

ecretary of State




