' FILED
2007 LIMITED LIABILITY COMPANY Apr 09, 2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L06000089004 5 04-09-2007 90344 046 ****50.00

1. Entity Name
HEAVENLY INVESTMENTS LLC

Principal Place of Business Mailing Address
1731 HARBOUR SIDE DR 2800 EAST COMMERCIAL BLYD
WESTON, FL 33326 STE 208

FT. LAUDERDALE, FL 33308

e DR

Suile., Apt. #, etc. Suita, Apt. #, elc. 01302007 Chg-LLC CRE083 (12/06)
Cily & State City & State 4. FEI Number Applied For
W~ 1Y70 309 Nol Applicable
- - i v 7 .
Zp Cauniry Zie Country 5. Certilicale of Status Desired ] Eggg‘ :irfg""“a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
KATZ, ALLEN H
2800 EAST COMMERCIAL BLVD Street Address (P.Q. Box Number is Not Acceplabie)
STE 208
FT. LAUDERDALE, FL 33308
City FL l Zip Code

8. The above named entity submits this stalement lor the purpose of changing its registered office or registered agend, or both, in the Stata ol Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Bignature, typed or prinled name of aganl and tile 1f {NOTE: Regisiarad Agent signalure requirgd when réinstating) DATE

Filing Foe is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
8. MANAGING MEMBERS / MANAGERS 10. ADDITIONS f CHANGES
TITLE MGRM 3 Defele TIE [ Change  [] Addition
NAME WEBB, VIOLA NAME
STREET ADORESS | 1731 HARBOUR SIDE DR SIREET ADDRESS
CITY-S7-2IP WESTON, FL 33326 CITY-ST-2IP
TILE MGRM O Delate FILE [ Changa 7] Addition
NAME CANDICE, WEBB T NAME
STREET ADDRESS | 1731 HARBOUR SIDE DRIVE STREET ADDRESS
CITY-§3-2IF WESTON, FL 33326 CITY-ST- 21
TINE [ Delete 1MLE [ Change [ Addition
NAME NAME
SIREET ADORESS : STREET ADDRESS
CITY-ST-2IP " omy-st-aip
TIME - T Deiete 1MLE O change (7] Addilion
RAME NAME
STREET ADDRESS STREEY ADDRESS
CIFY-ST-2IP CITY-S1-21P
TINE [ Delete TMLE [ Crange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TIME 3 pelete (113 [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

#1. | hereby certily that the information suppliad with this liling does not qualily for the sxemptions contained in Chapter 119, Forida Statutes. 1Hurther certify that the information
indicated on this report is irue and accurate and that my signature shali hava the same legal effsct as if made under oath; that | am a managing member or manager of the
limited liability company or ) receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutas.

SIGNATURE: X_M Yola Webb X&‘@ o7 X 4sp58453a4

NATURE AND TYPED OR PRINTED NAME OF IGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytrne Phone ¥




