| FILED
2008 LIMITED LIABILITY COMPANY Feb 25, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT #L07000051640 2 02-25-2008 90132 017 ***138.75

4. Entity Name

JACQUIE'S HELPFUL SERVICE LLC

Principal Place of Business Mailing Address . S““'X“z ;“

6525 SHAHAB LANE P. (0. BOX 291402 .
PORT ORANGE, FL 32128-6074 US PORT ORANGE, FL 32129-1402 US Lo
PSS T G DI
Suite, Aot #, alc. Suite, Apt. #, atc, 02202008 Chg-LLE CR2E083 (12/06)
City & State City & State 4, FE| Number Applied For
2(}-—-— ,?(?ql L,“—f 07 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0O Eeiggq :j’:?:ci’tional
6. Namo and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
Name

ROLLAND, JACQULYNNE H
6525 SHAHAB LANE Sireet Address (P.O. Box Number is Not Acceptatble)

PORT ORANGE, FL 32128-6074

Cily FL | Zip Code

8. The above hamed entity submits this statement for the purpese of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations cf registered agent.
- JRCR

SIGNATURE ___
i Signature. typed or prnted name of registared agent and tlle f applicanle {NOTE: Registered Agent signature required when reinstaung} DATE
FILE NOW!!! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
a. h MANAGING MEMBERS /MANAGERS 10. ADDITIONS!CHANGES
wme - | MGRM O Delete TILE [ change [ Addition
HAME ROLLAND, JACQULYNNE H NAME
STREET ADORESS | 6525 SHAHAB LANE STREET ADDRESS
CITY-ST-ZiP PORT ORANGE, FL. 321286074 CITY-ST-ZIF
TMLE O Delete TITLE [ Crarge [ Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST- 2P CITY-ST-2IP
TITLE CJ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
Ciry-si-2p CITY-51-2IP
TILE [ pelete TIILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2iP CITY-ST-2IP
THLE 7 Delete TILE [ Chenge [ Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-ST-2IP
TMLE [ Dalele TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciy-81-z9 CITY.-51-2IP

11. | heraby cerlify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Siatutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or rusiee empowered to execute this repgrt as required by Chapter 608, Florida Statutes.

TJncguliysve H. Kolladd
SIGNATURE: - N\evzopelprys o M. Orpla X 22 pvp [34)Fob-Favo

SIGNATURE AND nr%: OR Pal}{é‘l‘ Ml’{‘ﬂf SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Dayirne Prone ¥
= 7 ~7



