23

2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L0500009874 1

1. Entity Name

HEAVEN SENT ENTERPRISES LLC

Maiiing Addresé
10827 EXUMA ST

Principal Place of Business

10827 EXUMA ST

FILED
Jul 19, 2006 8:00 am
Secretary of State

(07-19-2006 90093 001 ****50.00

720049600

ORLANDO, FL 32825 FL ORLANDO, FL 32825 FL
e v TN AN
Suite, Apt. #, elc. Suite, Apt. #, etc. 07112006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
2034603629 Not Applicable
Zip Country Zip Country

O  $5.00 additional

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registerad Agant

OLIVEROQ, GLORIAE
10827 EXUMA ST
ORLANDO, FL 32825

Name

Street Address (P.C. Box Number is Not Acceptable)

City

FL ’ Zip Code

§. The above named entity submits this statement for the purpose of changing its registered office or registerec agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed cr printed name of registerad agent and title il applicable.

(NOTE: Registered Agent signalure required whan rainstaling)

DATE

Filing Fee Is $50.00
Due by September 6, 2006

PR

Make check payakle to
Florida Department of State

9, - MANAGING MEMBERS | MANAGERS 10. ADDITIQONS / CHANGES

TE £ MGR P [ Delete TITLE I change [ Addition
NAME OLIVERO, GLORIAE NAME

STREET ADDRESS | 10827 EXUMA ST . STREET ADDRESS

CiTY-ST-2IP ORLANDO, Ff 32825 CITY-5T-2IF

TIME MGR " O Dalste TITLE [J Change [ Addition
NAME BARRETQ, REINALDO NAME

STREET ADDRESS | 10827 EXUMA ST STREET ADDRESS

CITY -8T-ZIP ORLANDO, FL 32825 CITY-S5-21P

TITLE [ Delete TITLE [ change {7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-S7-ZP

THLE [ Delete TIME [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY2§T= 2~ = Ciry-§T-21P - e -

TITLE [ petete TTE [ Change [ Additiar
NAME RAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-5T-2IP

TITLE [ Delete TALE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not quality tor the exemptions contained in Chapter 119, Flerida Statutes. | further certily 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 ¢ath; that | am a managing member or manager of the
limited liability company or the receiver or rustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: /d/@uli €. Q’wag.a

-’1//5 /o6 4oz ysrPdslz

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale

Daytime Phone #




