“*

"2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

| FILED
s Mar 24,2008 8:00 am
Secretary of State

DOCUMENT #.07000007030
Iaé‘r‘i“ﬁf‘é’r“s“ FROM HEAVEN success GROUP, LLC

S Coe s D ’
e it oe 1h)

03-04-2008 90106 001 ***138.75

T

Principal, Place aof Business P I

806 DEL PRADO LANE
PORT ORANGEFL: 32129 .

Mal.!ing Addres: .
806 DEL PRADO LANE

PORT ORANGE, FL 32129

. - e
i

L B i '_,%h_t Sa taothor LoLd

ft t

2. Principal Place of Business - Mo P.O. Box # 3. Mailing Address

[

Suie, Apt. #, elc ite, Apt. #, eic 01472008 Chg-LLC CR2E083 (12/06)
Cliy & State City & State 4. FE| Number Applied For
26-0313573 [ | Not appticabia
Zip Country Zp Country i ; $5.00 Additional
5. Centificate of Stalus Desired 0 Foo Requirad
6. Name and Address of Cumment Reg { Agent 1. Name and Address of New Reg d Agant
g - - = Narne - 7 - o i

NRAI SERVICES INC
2731 EXECUTIVE PARK DRIVE, STE. 4
WESTON, FL 33331

Street Address {P.Q. Box Number Is Not Acceptabla}
Z

City

FL | 2»0x

8. Tha above named entity 5uhrmls 1his siatement for the purpose of changing its regisiered oflice or registered agent, or both, in the Stata of Florida. | am familiar with, and accept

* the obligations of registerad ageni.

SIGNATURE

Bigturg. tyived or Privited rime ot +pgistered agedl ano e if apolicable.

{NOTE: Pegiaterad AQRNT LIGNRILNE MCLINEC Wiven HBICEIIING}

DATE

FILE NOWIII FEE IS $138.75
After May 1, 2008 Foo will bo $538.75

Mako check payable to
Florida Departmant of State

8, MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES

TINE MGRM J pelete T Ol Change [ Addition
HAE DEATS, PATRICK_ : NANE

STREEY ADDRESS | 806 DEL PRADO LANE STREET ADDRESS

Civy-5t-2p PORT ORANGE, FL 32129 CTY-57-2P

TIIE [ Delete TITLE {JGhange [~ Addition |
MAME HAME

STREET ADORESS STREET ADDRESS

ChY-ST-2P CITY-5T-20F

me 03 Deteae E Ochange [ Adgiton
MAE NAME

STREET ACDRESS STREET ADORESS

coy.gt-ar i CITY-ST1-DP - -
Tme T 3 Deiets THLE Ccange [ Addition
NALE INAME

STREET ADDRESS STREET ADDRESS

coy-St-ap CITY-§7-2P

TME 0O Delete THE O change 0 Asdition
NAME KAME '

STREET ADDRESS STRTET ADORESS

£IY-ST-aP CIwy-ST-0F

THLE 3 Detete mE O thange [ Asdition
NAME NAME

STREET ADDRESS STREET ADORESS

CIY-5T-F CiTy-53-np

19, 1 hereby centity that the information supplied wiln this filing does not guality for Ihe exemptions contained in Chapter 119, Florida Statutes, | lurther certity thal the information
inditated o this repart s true and accurate and that my signature shall have the sama legal etlect as if made under cath; that | am a managing member of manager of ihe

limited liability company ot thgqeceiver or trustes 5W&d 1o execula this report as required by Chapter 808, Florida Statuies.
SIGNATURE: ‘ 2 E f‘s’ E /%

z.(za/oz

BIGMATURE AND TYPED OR PRINTED MAME OF BIGMING MEMBER,

REPREJENTATNE




