|
2007 LIMITED LIABILITY coﬁPAi;lY FILED |
___ ANNUAL REPORT Apr 02,2007 08:00 AM'

DOCUMENT # L05000113898 Secretary of State
1. Entity Name
HELICON FOUNDATION REPAIR, LLC
Principat Place of Business Mailing Address
13650 N. 12TH ST. STE. ¢ PO BOX 280031
TAMPA, FL 33613 TAMPA, FL 33682
' 03282007 Na Chg-LLC CR2E083 (11/05)
DO NOT WRITE |N THIS SPACE 4. FEI Number Applad For
NOT APPLICABLE Not Applicabie
5. Cerlificate of Status Desirad ?ei'gg Sﬁ’:g""“a'

6. Name and Address of Current Registerad Agont

SILVER DOLLAR FINANCIAL, LLC DO NOT WRI;|'E

22602 MAGNOLIA TRACE BLVD.

LUTZ, FL 33549 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Signature. typed o pnntad name of rag stared agant ang tite |l appicable, (NOTE: Ragisterac Agent Signature required wien reinstating) DATE
AR Uooganeazss1
4/10/07-~30086-023 55,00
9. MANAGING MEMBERS/MANAGERS
TITLE MGR
NAME SILVER, JAY

STREET ADDAESS | 13650 N 12TH ST. STE. C
cmy-sT-ze | TAMPA, FL 33613

TITLE

NAME

STREET ADDRESS
CIFY-ST-2IP

TTLE
NAME

iy DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CiTy-ST-7iP

TIme

NAME

STREET ADDRESS
Ciry-87-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-21Ip

1. heraby certify that the informatien supplied wilh this filing doss not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate grd that my signature shall e the same legal effact as if made under cath; that | am a managing member or manager of the
limited liability company or the recs; Slee empowar is report as required by Chapter 608, Florida Statutes.

SIGNATURE: _¢ By G 5L207 FrSu7- Ik S

BIGNATURE ?ﬁ TYPED G7RINTED NAME OF SIGNING MANAGING MEMBER”OR AUTHGRIZED REPRESENTATIVE Date Daytime Phone #




