| FILED
2008 LIMITED LIABILITY COMPANY Apr 30, 2008 8:00 am

ANNUAL REPORT
DOCUMENT # L06000119402 ecretary of State
04-30-2008 90031 026 ***143.75

1. Entity Name
HEAVENLY BLESSINGS INVESTMENTS - LLC

Principal Place of Business Mailing Address

6644 SOUTHEAST 89TH STREET 6644 SOUTHEAST 89TH STREET

OCALA, FL 34472 OCALA, FL 34472 ‘ TR
2. Principal Place of Business - No P.O. Box # .‘ipMaiIin Address ”l]]ml Mﬂﬂm MI ﬂlli HII] Ilm Hlﬂ m[l “Illl mllﬂ

0. Box 830090
Suite, Apt, #, efc. Suite, Apt. #, etc. 04252008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
DALk F Lo 22-3940683 Not Applicablo
Zip Country 3 ‘?'ffr 3 ~-o0q (' C&‘ nSWA 5. Centificate of Status Desired >4 ?:'ggqm“b""'
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registored Agam
Name

SPIEGEL & UTRERA, P.A. -
1840 SW 22ND ST. Streel Addrass (P.O.on Number is Not Acceptabie)
4TH FLOOR

MIAML, FL 33145

City FL [ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. 1 am tamiliar with, and accept
. the obligations of registered agenl.

SIGNATURE

Signature, typed orémlad name of registared agant and hile iIf appdcable, {NOTE: Regisiarad Agent signature required when rsinstating) OATE
‘|. .. FILE NOWIl FEE IS $138.75 Make check paysble to

E Aflt_g( May 1, 2008 Fee will be $538.75 Florida Department of State

. “MANAGING MEMBERS/MANAGERS 10, ADDITIONS /GHANGES

T ‘I MGR ¥ Bkt me HER @A Trange [ Addition
NAME DANIELS, HARRIET NAME O T ‘
STREET ADDRESS | 6644 SOUTHEAST 89TH STREET SIREET ADDRESS LO” 6 d ~/
CITY-ST-2P OQCALA, FL 34472 CITY-ST-21P
T MGR 2 Delete T MGR BChange [ Addition
NAME RATTLEY, JAMES NAME H.m."' T”E‘e
STREET ADDRESS | 6644 SOUTHEAST 89TH STREET STREET ADDRESS ROBI NSon
CITY-S7-2P OCALA, FL 34472 CITY-51-7P .
TILE S O etete THLE O crange [ Addition
NAME MITCHELL, VALERIE NAME Ctos e,
STREET ADDRESS | 6644 SOUTHEAST 89TH STREET STREET ADDRESS )
Cry-sT-2P _ | OCALA, FL 34472 : CITY-ST-7P '
e T 5 Dette e T - .- O Crange 2] Addition
NAME LONG, CATHY NAME
STREET ADORESS | 6644 SOUTHEAST 89TH STREET STREET ADDRESS HE&OE r YolAuDA
Ciry-ST-2P OCALA, FL 34472 CITY-51-2F
TLE ] Getete e DO change [ Addition
NAME NAME
STREET ADDRESS. STREET ADDRESS
CITY-ST-2P CITY-ST-2P
uit3 O elese ME O change  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-ST-2P

11. | hereby certify thal the information supptied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
..indicated on this report is lrue and accurate and thal my signature shall have the sama logal effect as if made under cath; that | am a maneging member or manager of the
limited! liability company of the receiver os rustee empowered to execute this report as raquired by Chapter 608, Florida Statutes.

SIGNATURE: M 0_@’% ' "H/ZS/QS:_ 357-245-524

memnmeuonnftomosfmﬁh»mmmmmmmmmmmﬁ Deytime Frone #




