2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 05, 2004 8:00 am

DOCUMENT #L01000013073 ecretary of State
1. Entity Name 3 3k ok
HELPING HANDS OF NAPLES, LLC 04-05-2004 90494 024 *730.00
Principal Place of Business Mailing Adcress
2220 ARIELLE DR 2220 ARIELLE DR
SUITE 2001 SUITE 2001
NAPLES, FL 34109 NAPLES, FL 34109
e s 1
201&: /:marrm Naq 2010 Timarron ey
Sulte, Apt. 4, etc. Suite, Apt. # etc. 03282004  Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
Noples FE Neples  FL 65-1140381 Not Appicabe
Zip Country Zp Country . ' $5.00 adational
N f ¥
34' 04 USA 3 ) ci UsA- §. Cartificate of Status Desired O Feo Flaquired
6. Name and Address of Current Reyglstered Agent 7. Name and Address of New Reglstared Agent
- === "1 Name
DRKE, EDMUND J Stregt Address (P.0. Box Number is Not Acceptable)
2220 AR'ELLE DRIVE r ress_ OX NumbDer Is N0t Acceplable
SUITE 2001 Ollo (Marron wa:‘j
NAPLES, FL 34109
Zip Code
Naples, FL | %% 3499
8. The above namad entity submits this statement for the purpose of changing its registered office or regis{ered agent, or both, in the State of Flotida. | arn familiar with, and accept
the obligations of registeredraﬁent, — LizApeTH P. BURKE
v/ T Rugke £ _
SIGNATURE -égn/r’m.- A o, Py I U natieit F Bevede 3 29-0 ‘71
Wpadu printed nare ok aﬂjwrmd title 1t applicable. (NOTE: Flagls@bn Agent signature required when reinstating) DATE
-~
Filing Fee is $50.00 Make check payable to
Due by May 1, 2004 ) Flori_da Department of State
9. . MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
me MGRM 0] Delete e @Thange O Additon
RAME BURKE, EDMUND J NAME — w
STREET ADDRESS | 2220 ARIELLE DR, #2001 smeervvess | 201 TTmar 071 &y
CITY-ST-2IP NAPLES, FL 341 09 CITY-8T-2IP
MLE MGRM B 1 Delete TILE [Change [ Addition
NAME BURKE, ELIZABETH P NAME
STREET ADDRESS | 2220 ARIELLE DR. #2001 sweeTaooness | 4ol lp T:‘rnar‘f‘an Waj
CITY-ST-2P NAPLES, FL. 34108 CITY-ST-2P
s [ peite TME Ol change T Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-5T-ZP CITY-ST-2P
TME 0 Deiete TILE Odchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TMLE ] Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2P CITY-51-2P
THLE O Delete TMLE - O change [ Addition
RAME o ) NAME
STREET ADDRESS STREET ADDRESS
ov-stap e e R - CITY-57-2P

11. | hereby certify that the information supplied with this fiing does rot qualify for the exemption stated in Section 119.07(3){0), Florida Statutes. | furiher certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing mermber or manager of the
limited kability company or the receiver or trustee empoweread to execute this report as required by Chapter 608, Florida Statutes.

DrunNDd T, DU e ELizareTn P T’J'Wiik&
SIGNATURE: Larres & A Elofabort, K)M 3—27’04/ Z39- 398-%0/5 -

E AND TYPED OR PRINTED N?{OF SIGNING MANAGING MEMBER, Hkyﬁlﬂ OR AUTHORIZED REPRESENTATIVE Daytime Phone #

cell



