Flle on or before May 1, 1998 or Limited Liability Company will be
subject to a $ 400.00 LATE FEE.

FLORIDA DEPARTMENT OF STATE

LIMITED LIABILITY COMPANY *x
: A" Sandra B. Mortham

ANNUAL REPORT Secrotary of State
1 998 DIVISION OF CORPORATIONS

FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee

$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE

ame and Malling Address DOCUMENT #

of Limitad Liability Company

L95000000810
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THE HEAVEN GROUP, L.C.
2950 TAMIAMI TRAIL NORTH
NAPLES FL 34103

oo
CM

8. Principal Place of Business Address

2950 TAMIAMI TRAIL NORTH
NAPLES FL 34103

2. Principal Place of Businass 2a. Mailing Address

3. Dale Organized or Qualified | 3a. State of Formation

Suite, ApL #, 816, Sulis, Apl. ¥, oic. 0/30/1995 FL
4, FEINumber ‘
D Appliad For
City & State City & State I
65—061 6662 D Not Applicable
5 County 7p Tounty 5. Date of Last Repor 6. Certificate of Status Desired
Ly
M
0341041997
7. Name and Address of Current Reglstered Agent 8. Neme and Address of Now Reglstered Agent/Office
Name
FAGA, ANTONIO
5801 PELICAN BAY BOULEVARD Street Address {P.0O. Box Numbear is Not Acceptable)
SUITE 103

NAPLES FL 34108 Sufte, Apt ¥, elc.

City

Zip Code

FL

as registersd agent, and accapt the obligations.

8. Pursuant lo the provisions of Sections 608.416 and 608.508, Fiorida Statutes, the above-named limited liability corpany submits this statemant for the purpose of changing
Its registered office or registered agent, or both, Inthe State of Florida. Such change was authorized by atfirmative vote of a majority 0f the members. | hereby accept the appointment

SIGNATURE DATE
{Regstored Agenl Accepting Appointment)  {NOTE Rogislarag Agont signature required when feinslating)
10, Tille Managing Members/Managers Business Street Addrass City, State and Zip Code
MEM | LHANDBSAM, ROBERY 2950 TAMIAMI TRAIL NORTH NAPLES FL
mam | wrLiTAm E MOBLE)/ 2G50 TAMETAMmE TAATL o A APLES | Rl
S ll"l,*"-ﬂiﬂﬂ -
~D/TA/93 -~
*adk 197,50 m #1937, 50
.4
-

attachment with an address.

11. 1do hersby canily that tha information supplied with this filing does not qualify for the exemplion stated in Section 119.07{3) (i}, Fiorida Statutes. 1further certify that the information
indicated on this annua! reporl is true and accurate and that my signature shall have 1he same legal effect as if made under oath; that | am a managing member or manager of the
limited liability cornpany or the recelver or trustee empowered Lo exacule this report as reguired by Chapter 608, Florida Stalutes; and that my name appears in Block 10, or on an

LT it W By ﬂ/’?/é}y ﬁ/0677

%

SIGNATURE%/%W P 2,

SIGNATURE AND TYPE {1 OR PRINTE D NAMD OFj(GNIN ANAGING MEMBER DR MANAGER

Cale Daytmig Phong K




