2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 15, 2008 8:00 am

DOCUMENT # L06000089004

1. Entity Name
HEAVENLY INVESTMENTS LLC

ecretary of State

04-15-2008 90104 036 ***138.75

Principal Place of Business Mailing Address

1731 HARBOUR SIDE DR 2800 E
WESTON, FL 33326 STE 20
FT. LA

T ERCIA). BLVD
DALE, FL 33308

wyu3089

JALRTAEAM AR AR D

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
- 13900 S. JOG ROAD —
Suite, Apl. #, eic.
03062008 - 06
- # 203-276 Chg-LLC CR2E083 (12/06)
City & State 4. FEI Number Applied For
Y BEACH, FL
DELRA ' ush 14-1976309 Not Appiicable
i 33446 -
Zp Country 5. Centificate of Status Desired A $5.00 Additional
. — Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent___.  _
'
KATZ, ALLEN H ' | ALLEN H KATZ, P.A.
2800 EASY €O RCIAL BLVD Q}")qul/o 13900 S. JOG ROAD
STE 208/ /, N w0 — # 203-276
FT. LA AlAE, FL 33308

| DELRAY BEACH, FL 33446

Zip Code

' L

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

the obligations of registered agent.

SIGNATURE

Signatuwre, 'yped of printed name of registered agent and tite il applcabla

(NOTE: Registered Agant signaturs reguired when reinstating)

DATE

FILE NOW!!! FEE IS §138.75
After May 1, 2008 Foe will be $538.75

= K payable 15 w=—sad
. Florida Depariment of State -
£H SR e A S

o

~

|
.
]
|

ADDITIONS ] CHANGES

9. MANAGING MEMBERS /MANAGERS 10.

TLE MGRM O Delete TLE [ Change [ Addition

NAME WEBB, VIOLA NAME

STREETADORESS | 1731 HARBOUR SIDE DR STREET ADDRESS

CIry-s1-2P WESTON, FL 33326 CITY-51-71P

TITLE MGRM O Delete TILE (O Change [ Addition

NAME CANDICE, WEBB T HAME

STREET ADDRESS | 1731 HARBOUR SIDE DRIVE STREET ADDRESS

CITY-ST-ZIP WESTON, FL 33326 CIFY-ST-ZP

TITLE ) O Delere TITLE . [J).Change . [} Addition
~ NAME T T NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-219 cIy-s1-2IP

TITLE ] Delete TITLE {J Change ] Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SI-ZP CITY-51-2IP

TIE £ Delate TITLE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

ME O Delete TTLE {JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2IP CTY-sT-2P

11. | hereby centify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is trug.and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited liability company or

SIGNATURE: : .

ereceiver or trustee empowered to exacute this report as required by Chapter 608, Florida Statutes,

SIGNATURE A‘ND‘TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

-
Viola Ukbh (%< %




