2007 LIMITED LIABILITY COMPANY

. ANNUAL REPORT (AR) FILED

= |
DOCUMENT # L92000004199 .
DOCUN Mag 03, t2007 t(‘)gi()(t) AM
HEAVENLY CLAMS, L.C. ccretary ol State
Frincipal Placo of Businoss : Mailing Addross
4993 SANDPIPER DR 4893 SANDPIPER DR
T e ”Il”l” |‘”|“| ‘lm ||”’||"I II‘H ||H‘ ||m |‘||‘ Hl‘”l”l mll‘ m ’ll'
2. Principal Place of Businoss - No P.O. Box # 3. Mailing Addross
Suile, Apl. #, etc. Suite, Apl. #, alc. 15t MODRE CR2EDE3 (10/06)
City & Slalo Cily & Stale 4, FEI Numper Apptiad For
59-3610813 Nol Applicable
e : Couniry S Country 5. Corliicate of Stalus Desied (]  99-00 Additional
’ Fee Requirad
6. Name and Address of Curren! Reglstered Agent 7. Name and Address of New Registerad Agent
Namo
iggEgv.éAEf;lr’DFS’[EPLEERNéR Sireel Address (P.O. Box Number is Not Acceptable)
SAINT JAMES CITY FL 33956
City FL ’ Zip Coda

8. Tha abave named enlity submits this s
tho obligations of registered agent.

mengr lhe purpose of changingyts rggistered olfice of registered agent, or both, in the Stale of Florida. | am familiar wilh. and accapt

Imo /UCL/\T Y-S0—0"7

adAGeni and e 4 apphcalsie. (NOTE Ragsigrad Agenl s gnaiute lagured whan ranstaung) DATE

SIGNATURE

Signalure, lyped ar puniod Dan

FILE NOW!!I' FEE IS $50.00
Make Check Payable to Florida Department of State

Due By May 1, 2007
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS/CHANGES
ILE MGREM [ pelate TILE O cnange  [7] Addition
NAME STEWART, OWEN NAME .
STREET ADDRESS | 4993 SANDPIPER DR SIREET ADDRESS - ’I!:-!UL“}DQU f':'BB_bS R
CITY-SI-21P ST JAMES CITY FL 33956 CITY-$1-2IP 05/24/0 f_BDDbD—DDS S0.00
s MGRM 1 petete TINE [ change  [] Addition
NAME STEWART, SELENA NAME
STREET ADDRESS | 4993 SANDPIPER DR STREES ADDRESS
CIY-S-0P | 5T JAMES CITY FL 33956 CHY-51- 2P
TE [ potata NILE [ change . [ Addition
NAMC NAME
STRLFT ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-S1-2IP
Te T Delete g [ Change [ Adetien
NAME NAME
SIRLET ADDRESS STREET ADDHESS
CINY-57-2IP CITY-ST- 2P
WL [ Delete TE (] change [ Addition
NAMF NAME
SIALL] ADDRLSS ) . S{RECT ADDRFSS
CITY-S1-2P CITY-S1- 2P
TLE [ Delete Te [ change [T Addiiion
NAME NAME
SIREE] ADDRLSS STREET ADDHF 55
CIY-81- 2P CIlY-S1- 2P

11. t heraby cortify that the information suppliod with this filing does not gualify for the exemplions conlaned in Soclion 119, Fiorida Stalutes. | further corlify that the information
indicatad on this report is trug an curatgrand that my signature shall hgvo the same legal effect as if made under cath; thal | am a managing member or manager ol the
fimited liability company or tho rec lce empowered to oxecuid-Abi ag-required by Chapler 608, Fiorida Slatules.

Wad y-5-07

SIGNATURE: . /

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Qata Dayime Phang ¥




