2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008  Nar 24, 2008 8:00 am
DOCUMENT # L07000112137 | ‘ Secretary of State

1. Entity Name e ke sk
HEAVEN'S LITTLE ANGELS, LLC 03-24-2008 90240 011 138.75

Principal Piace of Business Mailing Address
563% ANSLEY STREET 5639 ANSLEY STREET

e e IIII”'H |” ||W ’II“ "m ||m Iw v“‘ .m‘ l\“i Nlll ”l“ !II“I m m'

2. F‘ﬁmupa Piace of iusmaj Mo P«:qi%m # 3. Mailing Address

Sune Ap: # elc. Suite, ApL #, elc 15t MOORE CR2E083 (10/07)

A ity & State F L City & State 4, FEI Numbir N Applied For

qedsinvl¥ U200 \ 35\ Not Applicatle

Nt Zi Cour it
'Saa \ \ Qhr{vgd e wy 5. Certéficate of Status Desired & gese'ggzﬁfgémnai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

%8§8EghSEﬂFBI|E_E ROAD Street Address {P.O. Bax Numbser is Not Acceptabia)

JACKSONVILLE FL 32211

City FL Zip Cade

8. The abave namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obiigations of tegistered agent.

SIGNATURE

Signalure, lvped & semted 2T e of g sferad aganl and |t BATE

B S T

9. MANAGING MEMBERS ; MANAGERS ADDITIONS /| CHANGES
TILE MGRM I netete [J¢hange [ Addition
HANE JONES, EFFIE
STREET ADDRESS | 3938 BRUMBLE ROAD STREET ALDIRESS
CeTY - ST-2IP JACKSONVILLE FL 32211 Criy-5i-40
HILE [T oelele Tk [JChange [} Additien
NARE NAME
STREET ADDAESS STREET ADGRESS
CITY-ST-2P CITY-57-2ip
HILE [ pelete TILE [O change (O] Aadition
NAME - MAMF
Maws e M e -
SIREET ADDHESS STREET ALDRESS
CIY-5T-21P CITY- S1-2iF
TiLE O Delete TITLE . [ change [} Addition
HAME HAME
STREET ADDRESS . STREET 2CDRESS
G -ST-2IP CITY-§5-2:F
TLE 3 pelete TINE O change [ Addition
HAME NAME
STREET ADDRESS STHEET ADDRESS
CUY-ST-7IP CITY-37-2P
TINLE [ pelete THE [ change ] Addition
HAME NAME
STREET ADDAESS SFREET ADDRESS
CNY-3T1-2P CITY-5T-2:p

. | hereby cerlify that the information suppied with this filing doas not quality for the gxemptions vontained in Section 119, Florida Statules. | furlhar certify that tha information
indicated on this report is true and accurale and that my signalure shali have the same legal eftect as if made under cath: that | am a managing member or manager of the

limiled liability cormpany or the receiver or truslge empowered 10 execute this report as required by Chapter 608. Florida Slalutes.
7T 1-0\¢3

SIGNATURE: & S-0¥ g’

SIGNATURE AND T\'PE%MRNTED NAME OF SIG] ﬁ E MAMAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE (rote Daytre Pacng #




