2004 LIMITED LIABILITY COMPANY FILED
N ANNUAL REPORT (AR) |

2 : 4 08:00 AM

DOCUMENT # L01600008071 Mar 01, 200 :
1. Entty Name Secretary of State
HEL-MAR INVESTORS, LLC '
Pancipal Place of Business Mailing Address
2606 SOUTH HORSESHOE DRIVE 2606 SCUTH HORSESHOE DRIVE
NAPLES FL 34104 NAPLES FL 34104

Suite, Apt. #, elc. Suite, Apt #, Slc. MOORE CR2EG83 (11/03)

City & State City & Stats — 4. FE! Number . Applied For

. 59"3?32?1 3 Not App!icable
op Cauntry ap Country 5. Certificate of Staws Desired $5.00 Additional
B Fea Required
6. Name and Address of Current Registered Agent _ 7. Name and Address of New Registered Agent

Mame

PEZESHKAN, FRED F o

2606 SOUTH HORSESHOE DRIVE Street Address (P.O, Box Number is Not Acceptable)

NAPLES FL 34104 N~ I

City FL Jip Code-

& The above named entily subrmits his statement for the purpose of changing its registerad office or regisiered agent, or bolh, in the State of Fionda. | am familiar with, and accept
ihe obligations of registered agent.

SIGNATURE U . — : =
Signatuce, fypod o orinted name at 'ﬂﬂls'ef_eﬁ agem and l_me '3 apr_!_ﬁcable I ENCJT}: Fegrstered Agent signature requied when reinsiahngl OATE e
FILE NOW1!l FEE IS $50.00
Make Check Payable to Florida Depariment of State
Due By May 1, 2004 -
8, MANAGING MEMBERS /MANAGERS 3 10, ADDITIONS/ CHANGES -
g P ] Deete I e [0 change 7] Additicn
HAME PEZESHKAN, F. FRED NAME LONNNT 2383 ’
STREET ADDRESS | 2606 SOUTH HORSESHOE DRIVE STREET ADDRESS HE/H2 /048001 7008 55,00
CITY-5T-2iF NAPLES FL 34104 CY-§T- 2P
TRE MGRM 1 Detete FIRLE [T Change T3 Adgien
NAME HEL-MAR CORPORATION HAME
STREET ADDRESS | 2606 SOUTH HORSESHOE DRIVE STREET ADDRESS
CIFY-5T-7ip NAPLES FL 34104 GHY-§7-0P
THLE Coeetle . F mu O Changz 3 Addftion
NAME HAME
STAEET ADDRESS STRELT ADDRESS
CITY-ST- 7P oY -3E- 2P
TIRE 3 pelete THLE O Change 3 acdition
MAME HANE
STAEET ACDRESS STREET ADDRESS
CIY-5T- 4P LHY-8T-4p
TITLE M pelete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS SYREET ADDAESS
CHTY -ST-21P CITY-§T- 2P
THLE 1 Deleta TiTLE I change  [J Addition
NAME HAME
STREET ADDRESS STREET ADBRESS
CiTY-ST-2IP CITY-S8T-219

T1. 1 hereby ceriily that the information supplied with this filing does not gualify for the exemption: slated in Section 119.07(3)(7), Florida Statutes. | further certily that the information
indicaled on this report is true and accurate and that my signature shall have the same lagal effect as if made under cathy;, that | am a managng member or manager of the
imited lability company or the receiver or @ empowerad 1 execute this report as required by Chapter 608, Florida Statutes,

SIGNATURE: 7 /W

SIGNATURE AND ]‘YPED DR/PﬁNTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cate Daytecw Prore




