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

ANNUAL REPORT Secretary of State

1
PgleN?mI:ﬁENT # L0700009306 02-28-2008 90104 010 ***143.75
HEAVENLY HEALING LLC
Frincipal Place of Business Mailing Address , L Y R
1140 NW LOMBARDY DR 1140 NW LOMBARDY DR
PORT ST LUCIE, FL 34986 PORT ST 1UCIE, FL 34986
B e A G T
Suite, Apt. #, etc. Suite, Apt. #, etc. 02242008 Chg-LLC CR2EOR3 (12/06)
City & State City & State 4. FE! Number . Applied Foc
Pl =TT y—gJ Not Applicable
Zip B Country e Country ‘ 5. Ceficate of Status Desired B0 Egg?q Adeitonal
6. Name and Address of Current Registered Agent 7. Namso and Addross 01‘ New Rogistored Agent
Marne
BUTLER, PATRICIA A
1140 NW LOMBARDY DR Street Address (P.O. Box Number is Not Acceptable)
PORT ST LUCIE, FL 34586 -
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 Flotida. | am familiar with, and accept
the obligations of registered ageant.

SIGNATURE
&, typed or pnnied name of regatarsd agant and hits f applicabie. {NOTE: Registered Agant signalurs réquired whin reinktanng) DATE

FILE NOWI! FEE I8 $138.75 T - Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of Stats
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
TIE MGR 3 Detere TIMLE Ochange  [J Additien
NAME BUTLER, PATRICIA A NAME
STREET ADDRESS | 1140 NW LOMBARDY DR STREET ADDAESS
CHTY-ST-2P PORT ST LUCIE, FL 34986 CIry-s1-2P
TIMLE [ belste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ACBRESS
CITY-5T-2IP CITY-8T-2P
LU S — - [ Detete me - - s - [ Crange — (5] Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2P CITY-ST-2ZP
TITLE [ pelets TITLE [ Change  [J Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
GITY-S1-2P CITY-ST-ZP
TIME O pelete TiLE [CJchange  [7] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CiTY-$T-2P CITY-57-2P
TITLE O perete TME [l change [ Adddion
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-ST-2P

11. | heraby certify that the Information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the Information
indicated on this report is frue and accurate and that my signature shail have the same egel effect as if made under oath; that | am a managing member or manager of the
tlimited liabiiity company of the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes,

SIGNATURE:

SIGNATURE AND TYPED CR PRINTED NAME OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Cayteme Phone #




