FILED
2008 LIMITED LIABILITY COMPANY Apr 28, 2008 8:00 am

ANNUAL REPORT
DOCUMENT # L07000032065 ecretary of State
1. Entity Name IR *okk
HAVEN SERVICES LLC 04-28-2008 90033 048 138.75
Principal Place of Business Maifing Address
7157 SPINNAKER BLVD. 7151 SPINNAKER BLVD. . y rs
ENGLEWOOD, FL 34224 ENGLEWOOD, FL 34224 , B 0 0 & 9 b i
;| R |
2. Principal Place of Business - No P.O, Box # 3. Mailing Address 1 ‘ l'l ‘
Suite, Apt. 4. etc. Suits, Ap1. 4, eic. 03242008  Chg-LLC CR2E083 (12/06)
City & State Clty & Siate 4. FEI Number Applied For
20-864235 Not Appikcaiis
Zip Country zp Country 5. Contiicate of Stalus Desired ] g -00 Addtional
8. Name and Address of Current Registered Agent 7. Name and Address of New Registernd Agent
SPIEGEL & UTRERA, P.A, (Wms [Fesfon /'7//;2(7,” son, A
1840 SW 22ND ST. Strest Address (P.O. Box Number is Not Accaptabie) -
4TH FLOOR
. P ot 5799 Dprnanl Aoz,
City bd]
Ador 14 /%/‘f FL | %25%~
8. The above namad mits this statepnbri )or the purpose of changing its reg:stared office o registered agertt, or both, in the State of Florida. | am familiar ith, and eccept
@ obli ster d
SIGNA /r-o-vv ~ tl\&\-. reSon M(’,Erh (e A 4-22-0%
mmumwmmnm {NOTE: Registensd AQENt Signanre requirad whon renetanng} DATE
FILE NOWI!! FEE I9 $138.75 Make check payable to
_Aftor May 1, 2008 Foo will ba $538.75 Florida Department of State
9. MANAGING MEMBERS /MANAGERS I 10. ADDITIONS | CHANGES
TILE MGR O etete WILE [JCtange  [J Addition
NAME BRUNT, MICHAEL NAME
STREETADDRESS | 7151 SPINNAKER BLVD, STREET ADDRESS
Y- ST-0P ENGLEWOOD, FL 34224 CITY-§7. 7P
THLE MGR O Delete T [ chenge [ Addition
NAME BRUNT, JUSTIN NAME
STREET ADORESS | 7151 SPINNAKER BLVD. STREET ADORESS
crv-s-z¢ | ENGLEWOOD, FL 34224 Cory-51-2¢
TMLE 2] Dolste TLE [ Cange [ Addition
NAME NAME
CITY-ST-2P - - . N CiY-s1-op . - _
TME O peete LT3 OcChnge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-55-2P cry-$T-2P
TME O Detets TLE O Change  [] Addition
NAME RAME
STREET ADDRESS STREEY ADDRESS
CITY-51-2P CITY.S1- TP
TLE O Detete e O Ctangs [ Aadition
NAME RAME
STREET ADDRESS STREET ADORESS
CY-51-3P cy-§1-2P
11. Vhereby that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Rorida Statutes. | further certify that the information
indicated on this report s true and accuratsandmatmydgnamm&‘taﬂhavaﬂwaamlegaleﬂedasﬂmdemdaroam that § am a managing member or manager of tha
limited [tability compeny or the receiver or trustee empowered to exacute this repori as required by Chapter 608, Florida Statutes.
SIGNATURE: W /ZCAA’// ﬁ/‘t/ﬂ 7/ Y-ZZ22F 74/ 6258524
SIGNATUIE AND TYPED OR PRINTED KAME OF ™vE et Daytme Prone §




