2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L01000008071

1. Entity Nama

HEL-MAR INVESTCRS, LLC

FILED
Apr 24, 2006 8:00 am
ecretary of State

04-24-2006 90054 027 ****55.00

I—
Principal Place ol Business Mailing Address q U U 0 b J 40
2606 SOUTH HORSESHOE DRIVE 2606 SOUTH HORSESHOE DRIVE
NAPLES. FL 34104 NAPLES, FL 34104
T g e T
Suite, Apl. #, aic. Suite, Apt. #, sic. 041.2.2006 Chg-LLC CR2E083 (11/05)
City & State City & State 4, lFEI Number Applied For
59-3732713 Not Applicable
Zip Country e Country 5. Centificate of Status Desired $5.00 Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
- Name

PEZESHKAN, FRED F
2606 SOUTH HORSESHOE: DRIVE
NAPLES, FL 34104

Strest Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. Tha'above named entity submits this statement for tha purpose of changing its registered clfice or registered agent, or both, in the State of Flerida. | am familiar with, and accept

the obligations of registerad agent.

SIGNATURE

. Signalure, lyped or printad name ol registered agent and tile if applicabie,

{NQTE: Registerad Agent signature required when reinstaiing) DATE

Filing Fee is $50.00
Due by May 1, 2006

Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

HTLE P 3 Detete TILE CJcChange [ Addition
NAME PEZESHKAN, F. FRED NAME

STREET ADDRESS | 2606 SOUTH HORSESHOE DRIVE STREET ADDRESS

CY.sT-2P NAPLES, FL 34104 CiTY-S1-2IP

TTiE MGRM CJ erete TITLE [ change [ addition
NAME HEL-MAR CORPORATION HAME

STREET ADDAESS | 2606 SOUTH HORSESHOE DRIVE STREET ADDRESS

CITY-Si-7P NAPLES, FL 34104 CITY-ST-2IP

T : O Detete TITLE Viie 7 12E SIS T O Crangz (3 Addiion
NAME NAME Tromas A Meclvo2 :

SIREET ADORESS STREET ADDRESS ?r 5-”; s ; S 20

CHY-ST- 7P £ITY-S1-2IP  FL ‘3#[07_

TILE O Delee TITLE Ochangs [ Addition
NAME NAME

STREET ADORESS STREET ADORESS

CITY-$1-2P = CITY-ST- 29

TLE [ Delete TITLE [ Crange  {_] Addition
HAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-57-2P

i3 3 Delete L [Cchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

city-S1-2p CITY-ST-2P

. 1 hereby certily that the information supptied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the infarmation
indicated on this repart 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 liakility company or the receiver ar trustee empowered lo execule this report as réquired by Chapter 608, Florida Staiutes,

SIGNATURE: %-sa// %A Veng focs

Yhe LNE3p-2L87

SIGNATURE AND TYPED OR PRINTED KAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date

Daybme Prore #




