| FILED
200 CANNUAL REPORT (AR} Y Mar 14, 2007 8:00 am

DOCUMENT # L06000101505 > © * =-- - Secretary of State
1. Entity Name 02-19-2007 90194 043 ****50.00
YOUR LETTERS FROM HEAVEN, LLC
Principal Place ol Business Mailing Address
118 VILLA DRIVE P.O. BOX 1459
OSPREY FL 34229 NOKOMIS FL 34274
O I A

2. Principal Place ol Business - No P.O. Box # 3. Mailing Addross

Suita, Apt. #, elc, Suila, ApL. ¥, elc, 15t MOORE CR2ECS3 {10/06)

Cily & Slale Cily & Stale 4. gj NémmBS’SX 39 L} :Zpit:; :i::;me

Zp Counlry Zip Couniry 5. Ccrulicate ol Status Dasired || g'gl‘;ﬁ“"m‘

6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent

Name

MERRITT, JACK W

1800 2ND STREET, STE. 780 Streel Address (P.O. Box Number 1s Not Acceplable)

SARASOTA FL 34238

City FL I Zip Code

8. The above named onlity submils this staiemenl fo: Lho puiposa of changing its rogistared office or tegisiered agent, or botn, in tha Stala of Florida. | am lamiliar with, and accepl
tha obligations ol rogislcred agenl. .

SIGNATURE -
Signaiure, (D0 O DHMVY rama of LgEeed ageHt wd b1 d Applcably. INQTE Ragahiras AGunl $QAMIEIE oG e whan reinslabng) Hatg
- FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
8. MANAGING MEMBERS/MANAGERS 10. ADDITIONS | CHANGES
wi MGRM O oetete i T chenge  [J Adutition
NAM DENSMORE, TERRY Hami
KIVETADDESS | 119 VILLA DRIVE SIHILIADDILSS
LIY-S1- 2w QSPREY FL 34229 oy s oAap
[} MGRM 3 pelere 111 [ cange  [] Addition
N DOENSMORE, JANET NAME
SIRI3ADDRESS | 119 VILLA DRIVE STREETADDIESS
CIfY-S1-7P OSPREY FL 34229 I 51 P
[ [0 peime e Ocue [J Adiion
B, g
EULTRF ) LB SIE | ADINYE 5%
LNY-S1- 4P -GFY ST 2P
nr 1 Detere mu O Change [ Addinon
LT HAML -
SIRIT ) ADDRESS SIREE 1 ADORI 58
CIY SE- 7P “ty s Ap
1H] 0 peiee I O change  [J Addition
HAMI NAwt
SHIEC | ADDRESS STHH AN 55
CIY-SI- 7P ciry 11
s [ Deieie e CIcnange [ addision
AR, RAMI
SIRI '] ADDRE 55 STRLL | ADURESS
CINY S £ CIry st

1%. | haraby cerlily hal the informalion supplicd with Ihis iiling does not qualify for the exemplions containad in Sochion 119, Florida Statutas. | lurther cortify that the informaltion
mehicatad on Lhis report is Tue and accuraie and that my signature shalk havo the same fogal offect as il mado undar oaln: that | am a managing membor or manager of the
limiled Kability company or tho receiver or usiea al ad 1o expcute his roport as requited by Chapier 608, Florida Slalulos.

SIGNATURE: QM &

EONATURE ANGY TYPED GA PRINTED MAME OF SHIMNG MANAGING MEMBER, MANAGER. GH AUTHORIZED REPAESENTATIVE irw Quylow e b




