2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008

DOCUMENT # L07000106783

1. Entity Name

HEAVENLY BLESSINGS CHRISTIAN BOOKS + GIFTS

LLC

05-02-2008 90023 010 ***138.75

Brincipal Prace of Business

ADAMS PLACELLC
1605 SE PT ST LUCIE BLVD.
PORT ST LUCIE FL 34952

Mailing Address

1629 SE PORT ST LUCIE BLVD.

PORT ST LUCIE FL. 34952

2. Principal Place of Business - Mo P.0. Box #

3. Mailing Address

May 02, 2008 8:00 am
Secretary of State

H
Suile, Apt. #. etz Suite, Apt. #, elc. 1st MOORE CR2EQ82 (10/07)
City & State Ciy & Staie 4. FEl Number Applied For
30-045 6753 Nz Applicatle

Zip * Gountry Zip Gouriry G - $5.00 Additional

« 5. Certificate of Status Desired [ Fee Required

6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BELL, LESLIE
116 SW PILSNER CIRCLE
"PORT ST LUCIE EL 34953

R 4
- L

.

Street Agdress (P.O. Box Number is Not Accemanle)

City FL Zip Code

8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent. or bath, in the State of Florida. | am familiar with, and accept

the obiigations of registered aﬁ@n].

SIGNATURE .
Sgnaluee, tvped o 2607ed Tiate of reg siered ageel 8 e - appicacky, (NOTE Regretorsd Agarm iz e requeesd when 1ingating) GATE
9. MANAGING MEMBERS/ MANACEHS ABDITIONS / CHANGES
THILE MGR 5 Deleie TITLE [JChange [ Addilion
HAME BELL, {ESLIE NAKE
STAEET ADDRESS [116 SW PILSNER CIRCLE STREET ADDRESS
CITY-ST-2Ip PORT ST LUCIE FL 34953 CIY-S1-2
TIE MGR (3 pelete lite 3 change [ Additisn
HAME GEORGE, MELANIE NAME
STREET ADBAESS | 1430 SW SULTAN DRIVE STREET ADORESS
TV -8T-7IF PORT ST LUCIE FL 34953 CITY-51-2P
THLE (3 pejete i O Change [ Addfition
NAME NAME
STREET ADDAESS SYHEET ALDRESS
CITY-5T-2IP CHy-3i-1p
THLE O petete TMLE [OJchange [ Addition
HAML HAME
STREET ADURESS STREET ALOFESS
EINY-ST-71P CITy-3i-2p
e [3 eiete TinE J thange [ Addition
HAME NAME
STALET ADDRESS STREET ALDRESS
CITY-5T-21P CITy-57-2p
TE 1 pesste THLE [ Change [ Acdition
NAME NAME
STREET ADORESS STREET ALDRESS
CITY-ST-2IP CITy-57- 240

11. | hereby certify thal the information suppiied with this filing does not quality for the sxemptions contained in Section 119, Flerida Statutes. | turther certily that the informaiion
indicated on this report is true and accurate and that my signalure shall have the same fegai eflect as if made under oatn: that | am a managing member of manager of the
limiled liabifity campany o the receiver or ruslee empaweared to exscute This report as requirsd by Chapter 608, Florida Staluies.

SIGNATURE Y —Fored s (Bevl  lesiie Bell

"f{/!a/a? 774-335-3573

SIGNATUR! TY ED OR PRINTED RAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Sueder Gaylire Poore 4




