File on or before May 1, 1999 or Limited Liabllity Company will be

subject to a $ 400.00 LATE FEE. ) _‘
LIMITED LIABILITY COMPANY (SRE% 3 FLORIDA DEPARTMENT OF STATE 1[;3!_\{[-‘_({]}_ CIATE
AT i 5 Katherine Harris CREVTARY OF o
ANNUAL REPORT s Secretary of State DIV%%!UH GF CORPORATIONS

DIVISION OF CORPORATIONS

1999

FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE

1. Name and Mailing Address DOCUMENT # L95000000810

of Limited Liability Company

SSAPR IS AMIO: kS

1a. Principal Place of Business Address

THE HEAVEN GROUP, L.C.
10621 ATRPORT PULLING ROAD 10621 AIRPORT PULLING ROAD
SUITE THREE SUITE THREE

NAPLES FL 34109

NAPLES FL 34109

3a. State of Farmation

2a. Mailing Address 3. Date Qrganized or Quahfied

2 Principal Place of Business
2960 TAHIIHNE TRz N| 5750 e AE Rz WaeH 10/30/1995 FL
Suite, Apt. #, etc Suite, Apt. #, alc - U —
.?ﬂ/ A/_ .}2& Z ‘4. FEI Number D Applied For
T T T T T evaSiate 65—-NATRAAR2Z D*,]m Applicable |

City & Slale

VZVDMFE/ fz‘;oumry . J%ﬂgs:/ /::Czn:ntry . 5. DalcofiasiReport | 6. Certilicate of Status Desired
Fio T s By/oz 1_94 04/08/1998 58 75 Aacivonai oo feaures | I

7. Name and Address of Current Registered Agent 8. Name and Address of New Registered Agent/Office o
Name /]‘ T
! 1/; - ‘/

MOBLEY, WILLIAM E
16624+ 2ATRPORT PULLING RUAD; “SUITE TH [ sicsadiiess (FD. Box Nuriber is Fiol Aceeplabiey ~  ~ { —|
NAPLES FE-34109—- 575D FHIAAE 7O T ,vo,.gy-/ o

Suite. Apt &, elc

AUEN AR SES cﬂrygﬂ))’/ Areonc., o

Cily 2 Code

Y ES FL Seo3

9. Pursuant ta the pravisions of Sections 608.416 and 608.508, Florida Statutes the above-named Imited hahilty company submits ttus statement for the purpase of changing
its registered office or registered agent, or bolh, inthe State of Flarida. Such changa was autharized by aftirmative vote ol a majority of the members. | hereby accept the appointment

as registered agent, and accept the obligations.

SIGNATURE _____. _ = . .. .. .- . DATE . . -
g ) A, QRS D [FIRI = Y T O S I T R N Tl

Pote e o DA D A e Loy g o
Business Street Address

10. Title Managing Members/Managers City, State and Zip Code

MGRM MQBLEY, WILLIAM E 621 ATRPUORT PULLING ROAR
£

MGRM MOBLEY, DAVID M SR. 24— :
E75D THMINNE 7AHL L NICTH,

NAPLES FL F#/0o%
NP Do
NAPLES FL 5¢ie 7
WPVEA L O

SR e S
L R e R I T
FeHeTAA TR Ak BRI TE

1

11 idohereby centify thatthe information supplied with this iiling does notquaify for the exemplon statedin Secton 119.07(3) (), Florida Stalules  [orther centify thal the information
indicated on this annua! report is true and accurate and that my signature shall have the same legal effect as it made under palh, thatam a managing member or manager of the
limited lrability company or the receiver or lruslee empowered to execute this repor as required by Ghapler 808, F lorida Statutes: and that my name appears in Block 10, or on an

atlachrnent with an address

t

e _%z/f ' 7%/- ﬁ’!r?aw_

&GNATUR%?

B N R EERT oy N a1

INHSE10 R [12-98) HLLX oo T A L, /;/M



