| | FILED
2008 LIMITED LIABILITY COMPANY Apr 23,2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L07000063312 04-23-2008 90124 044 ***138.75
1. cntity Name
A LITTLE PIECE OF HEAVEN, LLC
Princical Place of Business Mailing Addrass .
25710 GRANGE DRIVE 25710 ORANGE DRIVE
FORT PICRCE, L 34945 FORT PIERCL, FL 34945
. 1. #, . te, Apt. #, et
Suile. Apt. #, etc Suite, Apt. #, etc 01182008 Chg-LLC CR2E083 (12/08)
City & State City & State 4. FEiNumber Applied For
7\ (o~ O 1 J5 (ol Not Applicable
Zip Country Zip Country : ss.oo Additional
5. Certificate of Status Desired a Fee Required
6. Namae and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
- T Name
AGCUPAY SERVIGES CORP ACCUPAY SERVICES CORP.
4801 S UNIVERSITY DRIVE Street A
STE 3090 1776 N. Pine Island Rd.
DAVIE, FL. 33328 Suite 216
City P'antatiOn, FL 33322 p Code
8. The above named entity § ternent fopthe purposg/of changing egeregistered office or registered agent. or both, in the State of Florida. | am familiar with, ana accept
ihe otligations of regist %
) 347/
SIGNATURE p. 3, / (o)
Med fame of raqistared agart and Lig Eappl&ys (NQIE Feqisterad Agant SINALE IEAUINSE WIBN reiNs'atng; DATE
I 7 T RS - R
FILE NOW!! FEE IS $138.75 4 . ..Make’Check payabla to .
After May 1, 2008 Fee will be $538.75 . 7, . Florida'Department of State '~ -« -
. - ";I‘ B N '. - . - R .
9. MANAGING MEMBERS f MANAGERS 10. ADDITIONS/CHANGES
TITLE MGRM O pelee TITLE [ thange ] Addition
NAME RODRIGUEZ, ANDREW NAME
STREETADDRESS | 25710 ORANGE DRIVE STREET ADDRESS
CiTy-83-2P FORT PIERCE, FL 34345 CITy-ST-2P
TMLE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CITY-5T-2IP
TTLE O pelee e [ Change  £7] Addition
NAME X oname e
STREET ADORESS STREET ADQRESS
CITy-§1-2P CITY-ST-2IP
TITLE O pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDAESS STHEET ADDRESS
CITY-5T-2P CIiY-51-2P
TITLE 1 Deiere TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP CITY-ST-2IP
FILE [ Delete TiTLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-§7-2P CITY-57-2IP
11. | herety certify that the information suppliea wilh this liling does not guality for the exemptions contained in Chapter 119, Flonda Statutes. | further certify that the information
indicated on tris report is irue and accurate and that my signature shall have ihe same legal effect as if made under oath; that | am a managing me~oer or manager of the
limitad liability company or the receiver or trustee empowered 10 execule this /eport as requirea oy Chapter 608. Florida Statutes.
SIGNATURE: Y~&-O7
SIGNATURE AND TYPED OR PRINTED NAME OF 3IGNING MANAGING M IR AUTHORIZED REFRESENTATIVE Date Daytirma Prong #




