FILED
Apr 24,2008 8:00 am
ecretary of State

04-24-2008 20022 036 ***143.75

2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L01000008071

1. Entity Name

HEL-MAR INVESTORS, LLC

Principal Place ol Business

3530 KRAFT RD STE 300
NAPLES, FL 34108

Malling Address

3530 KRAFY RD STE 300
NAPLES, FL 34105

60028289

AR OO R A

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apt. #, alc. Suite, Apt. #, etc.

uesewee ) P 02142008  Chg-LLC CR2E083 {12/086)
City & State City & State 4. FEl Number Applied For

59-3732713 Not Applicable

i 1 Zi Count i

Zip Cauntry ® ountry 5. Certificate of Status Desired a $5.00 Aadditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PEZESHKAN, FRED F

3520 KRAFT RD Street Address (P.O. Box Number is Not Acceptable)

NAPLES. FL 34105

City

FL | Zip Code

8. The above named entily submits this statement for the purpase of changing its registered office or registerad agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE

Signaiure, lyped of printed Rame of registerad agent and tRie it applicable {NOTE: Regisierad Agent signalura required when relnstating) DATE

v

PILE-NOWHI-FEE1S $438.76 | —— . _ o L Make check payable to _

After May 1, 2008 Fee will be $538.75 T Fistida Department o
9, MANAGING MEMBERS/ MANAGERS 10. ADDITIONS /CHANGES
TINE P 7 Delete TME [DChange [ Adoition
NaME  -. -« | PEZESHKAN, F. FRED NAME
STREET ADDRESS [, 3520 KRAFT RD STREET ADDRESS
CITY-ST-71P - NAPLES, FL 34105 GITY-ST. 7P
TILE MGRM [ pelete HILE (R Changs [ Addition
NAME HEL-MAR CORPORATION NAME
STREET ADDRESS | 2606-SOWTH HORSCSHOD DRIVE smeeTanoress | DOBD KXG)LI— ?\e\ { C.‘DL')A{. 400
crv.size | NAPLES, FL 34104 ciY-S1-2p Nabirea VU Ading
TInE VP 1 oelete TIE : [Eehange [ Addition
NAME MAGINOR, THOMAS A NAME MxC V0L «—Thomoa o Pe
STREET ADDRESS | 3530 KRAFT RD STE 300 STREET ADDRESS
CITY-ST-2IP NAPLES, FL 34105 CITY-S1-2IP
TTLE 0 velete TNLE D change [ Addition
HEME NAME
SIREET ADDRESS STAEET ADDRESS -
| Cv-si-ze CITY-S1-21P
TLE O oelete TLE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IF
TIE O Delete TIME CJcChange [ dition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-21P

11, | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Ghapter 119, Florida Statutes. | further certily 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 trustee empowered 10 execute this report as required by Chapter 608, Fiorida Statutes.

SIGNATURE: o], /&M@n_, 3/3¢ /08 (239D 3Y-0400

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dats Daytime Phane #

.t e mawma. B L

T an PO,



