FILED
2007 LIMITED L3ABILITY COMPANY Feb 06, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L06000029650 02-06-2007 90030 024 ****50.00
1. Entity Name
HEAVEN KNOWS INVESTMENTS, A FLORIDA LIMITED
LIABILITY COMPANY
Principal Place of Business Malling Address
101 SE 6TH AVENUE, SUITE A 107 SE 6TH AVENUE, SUITE A
DELRAY BEACH, FL 33483 DELRAY BEACH, FL 33483
2. Principal Place of Business - No £.0. Bock | 3. Maling Acoress H“m |“ "HI IM Ilm II‘“ “m “hl ”"I “”' |l||| Iml "‘m m w
#, Bic. 3 ite, Apt. #, efc.
Sute. Apt #, etc -, Sutte. Apt. #, etc 01222007  Chg-LLC CR2EQ83 (12/06)
City & State Ciiy & State 4. FEI Number Appliea For
’ oG . RO- 4o 33L Not Applicabie
Zip Country Zip Country 5. Centificate of Status Desired 0 $5.00 adgaitionat
. Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
g . v Name
JOHN:ROSS ADAMS.ESQ.
101 SE 8TH AVENU@"\SUITE A Street Address (P.O. Box Number is Not Acceptable)
DELRAY BEACH, F}‘y' 3483
o City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, fyped or prinled name of registered agent and title if applicable. {NOTE. Regislered Agent signatute required when 1einsiating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /{CHANGES
TMLE M&M{ [ teleis TITLE [ change [ Addition
NAME SAaugs V- Frevavo NAME
S P Vet PRI TS vy
mLEM&M] — Seach ! O £ [J Change  [] Additien
Delete T i
NAME MARAY Alice Und e vwood NAME
smEETARESS | 2 9 4 S & G Th A, '}124 STREET ADDRESS .
CITY-S7-24P - / CITY-ST-2IP
.Dehra»:/ Pea ALI, i 33y83 e e
MMRA | S gt ThoumS PloonTy Dok me e L hdion
smeroess | 7546 Deer PaTh LANE STREET ADDRESS
1
CnY-Si-2Ip Lo o 'O hotes . £ 3% 37 OTY-ST-21P
TITLE [ pelete TMLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2P
TITLE 7 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cny-S1-21 CITY-ST-ZiP
TirLE O belete TITLE [ Change [ Asdition
NAME ‘ NAME '
STREET ADDRESS STREET ADDRESS
Cry-ST-21IP Ciry-S1-2IP
11. | hereby certify that the information supplied with this filing does nat guality for the exemptlions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and thal my signaiure shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver ar tru ered o execule this report as required by Chapter 608, Florida Statutes.
SIGNATURE v // 26/07 [
SIGNATURE AND TYPED Wu’or 2108 G MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale 1 ¥ Daytime Phone #




