FILED

Apr 15, 2008 8:00 am

2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT ecretary of State

04-15-2008 90113 038 ***138.75

DOCUMENT # L06000049423
1. Entlty Name
SACRED HAVEN, LLC
Principal Place of Business Mailing Address
226 PONCE DE LEON AVENUE 226 PONCE DE LEON AVENUEZ . B 0 02 3 5 3 7
VENICE, FE 34285 VENICE, FL 34285 . ) :
2. Principal Place of Business - No P.O. Bow 4 3. Mailing Address ”IIM] |[| "[|| Iiumu“m ﬂ] “m m‘l mn “I“ NII "Im m [III
Sume, Api #, ofc. Suite, Apt. ¥, 6lC. 03262008 Chg-LLG CR2E083 {12/06)
City & Stata Cuy & Siate 4. FEi Number Applied For
20-4881240 Not Applicable
Zi Count X .
i Y ad Country 5. Cornficate of Status Desifsd = [ $5.00 adarional
. Fae Required
6. Name and Addross of Currant Rogistorad Agont 7. Nama and Add of Now Regt d Agont
’ - Name . .
2 Mmichelle Woi+ow
BE Siret Address (P.O. Box Niurnber 8 Not Acceptable)
o A3 Ponce de Leon Ave
R Cuy . | Zip Coda .. —
venice FL | 203%S
8. The ahave nams-d en‘vty mmm f(&)w posa of ihanging is rogisiared office of registered agent, o hoth, in the State of Forida. | am famuiar with, and accept
the obligaes inctgred agerjt.
SIGNATURE‘X - (ODE‘QB\ m\d\ﬁ,‘.\(" VU 5 ) o "*" VO - O<6
&ﬂﬂ!ﬂﬁp{.’d.ﬂ rened o of segeiored agae omd wle € appicable. (HGTL: fingetoredd Agent sgrciure requuzed when renxiseng} DAL
FILE NOW!!!,;FEE IS $138.75 5 Make check payable to
After May 1, 2008 Feo will be $538.75 . Florida Dapartmant of Stata
‘ul‘ .y ~
. MANAGING MEMBEHSIMANAGE:RS 18, ADDHIONS/CHANGES
TEiLE MGRM O potea IMLE OJcehange [ Aadition
HAME. WOITON, MICHELLE o HAMY .
STREET ADDRESS | 226 PONCE DE LEON AVENLUE, : SIRCET ADORF5S
GUY-51- 29 VEMICE, FL 34283 CITY-5T-21P
WiE O eter TNLE O Change ] Addiian
HAME W
STREET ADORESS STRELT ADDACSS
QIY-5I-£2 Qry-51-27
me O oelee HiLE Oemae [JAkdin
| HAME
STREET ADRESS STIFFT ADDRFSS
CIIY-SE- 4P oIY-51-4°
ILE 3 pteta TS O Crenge [ Addition
AL NARE
STREET ADORFSS STREFT ADDRFSS
Y-St &7 DIY-S1.27
TIEE £ Detete TMLE [Joaenge [ Addiien
HALE . MANE
STREET AIFIRCSS - SIATET ADORESS
CY-S51- 4P CHY-51-2P
{14 ‘ Oneste - nme - Ocrange [ Addition
WAME ) MANE
STREET ADORESS STRETY ADDRESS
CiFY-S§1-27 CY.51-27
11. | hereby cpriify that the wfermanon supplied this ﬁhnq does not quatity for the exemplions contained In Chapter 119, Floraa Sianntes. | uther ceruly that the informetion
-indicated fon 1his report is tnue and accuraie that my signatupe shzll have the same legal sffect aa if made under catf; that [ am 2 mamghg member or manager of the
imied iakiity comps = o empowered to|dxecule this report as required by Chapter GG8, Florida Statutes. ‘
[
SIGNATURE: \[\ Midheile Woiton  4-10-0F 44148413
mmmnum!or OR AUT ) REPFRESENTATIVE Drwvirmn Prane #




