2008 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) - DUE BY MAY 1, 2oos Apr 17,2008 8:00 am

DOCUMENT # L07000098539 ecretary of State
1. Entity Name
- - 04-17-2008 90164 023 ***138.75
HEAVEN SENT IDEAS "L.L.C."
Principal Place of Business Mailing Aadress
8316 S.E. PINE HAVEN AVE. 8316 S.E. PINE HAVEN AVE. - . i
HOBE SOUND FL 33455 HOBE SOQUND FL 33455
2. Principai Place of Business - No P.O. Box # 3. Mailing address '
Suile, Apl. 4. efo. Suite, Apt. #, €iC. 18t MOORE CR2E083 {10/07)
City & Slae City & State 4. FEI Numger Applied For
2 O - O (_/5‘; S L/& Not Applicatle
Zin Country . - Zip Couniry 5. Certiticats of Status Desired 0 $5.00 Additional
e ! Fee Required ~
__6._Name and Addressof Current Registered Agent 7. Name and Addrass of New Ragistered Agent. _ -
.o Name
UNITED STATES CORPORATION AGENTS, INC. , : - —
13302 WINDING OAK& BLVD Street Address (P.O. Bax Number is Nat Accepiabia)
. SUITE A-100 : .
TAMPA FL 33612- :1425“
City FL Zip Code

B, Tne above named entity subzmts tig steternent for the purpose of changing its registerad office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obtigatiors of registered agent.

SIGNATURE
SrIabad, Ve o esnied HAT e of reyg SI0d AGTRLINT T 2 TATE
9. MANAGING MEMBERS / MANAGERS ADDITIONS /CHANGES
TILE MGRM (1 Delste TWIE G chengs [T Acdition
HAKE ANDERSON, KATHRYN A NAME
STREST ADDRESS 18316 S.E. PINE HAVEN AVE. STREET AGORESS
CIy-ST-2P {HOBE SOUND FL 33455 Y577
MILE [ Delete TiTLE [ changs [ Addition
HAME NAME
STREET ADORESS STREET ABDRESS
CITY-ST- 2P OIFY-37-2P
THLE ) [ patete liiiE [ cChange [T Adilitinn
NaNE HAME
STREET ADDRESS STREET ALDRESS
Y- 5E-2IP crry-
TILE [ belete T [ cChange [ Addition
HARL KAME
SIALET ADDRESS STREET SDCRESS
CIry-ST-2IP CTY-51- 2P
TiTLE [ Detete TITLE [ Chenge ] Addition
HARE NAME
STREET ADDRESS $TREET 4DDRESS
CITY-51-2IP ciy
TIE 3 etete THE cmnge [T Additisn
NAME NAME
STREET ENDAESS STREET ACDRESS
CITY. 5T P Cliy-57- 2

11. | hezaby certify that the information supiied with this filing does not quality for the exeniplions contaitied in Section 119, Florida Statutes. | harlher certily that tha information
indicated on Lhis repert is frue and accurate and thas my signalure shall have the same legal eltect as if made under vath: that | am a managing member ar manager of the
limited habiizy company or the receiver or Fustee empowered 1o exscute this renort as required by Chapter 628, Florida Slalutes.

SIGNATURE: Kot . G . 0\ Lo en "//3/0?/54/)373-9.0?3

SIGNATURE AND TYPER OR ‘II‘TED NAME OF SIGNING MANAGING MEMBER. MANAGER, OF AUTHORIZED REPRESENTATIVE Cater Baylive Prvae #




