FILED

LIMITED LIABILITY COMPANY AbDr 02, 2003 8:00 am
UNIFORM BUSINESS REPORT (UBR) ecretary of State

DOCUMENT # 102000027529 ) 04-02-2003 90013 004 ****50.00
1. Entity Name
THE PILLHELP COMPANY, LLC (’
T ... " . DONOT WRITE IN THIS SPACE
2. ;‘;'i-;'lcipa! Placé of Businegs \wel\e. ' 3 Méiling Address C‘\!‘G\(. .
8191 BRETON 8191 BRETON cREEK

Suite., Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State Ciy & State 4. FEi Number 1 Appiied For
FT. MYERS FL FTT MYERS FL : . Not Applicable
3 32 ; 12 Country 3 3Zép1 2 COuni.ry _ §. Cerlificate of Status Desired [:I g:ggq l:l\::lr:i(t’ional

7. Name and Address of Current Registered Agent

7 77 "DO NOT WRITEIN'THIS SPACE ™~

Name

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

e d

% .
. .

E o City - . . FL Zip Code

PR

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with,
and accept the obligations of regis{tered agent.

N
4

SIGNATURE . . )
Signature, typed or pn'm;d ‘name of registered agent and litle if applicable. i DATE
N R " FEE 15 $50.00 . }
' Make Check Payable to Florida Department of State
' ' DUE BY MAY 1

9, MANAGING MEMBERS/MANAGERS ) &
TIME DONALD THIBODEAU TnE 18
NAME 8191 BRETON &REEk v NEME s
smeeTanoress | BT . MYERS FL 33912 STREET ADDRESS _ . 1
Ty - §T-ZIP QY- §7 - 2P ' _ §
e TTE . T . 2
NAME NAME : O
STREET ADDRESS STREET ADDRESS

OITY - ST- ZIP OTY-ST-2P

TME TINLE

NAME - — e W MME e L et i S e s el @il eeeSe s
STREET ADDRESS . STREET ADDRESS ' .

CTY-ST-ZIP Ty -5T- 2P DO NOT WRITE IN THIS SPACE

TINE e ] i

NAME MAME )

STREET ADDRESS STREET ADDRESS . : . . .
CTY - §T- 2P CITY-ST- 2P - -

TITLE TILE . . ) -

NME NME ) ) ' ' :

STREET ADDRESS STREET ADDRESS ’ '

CITY - 5T-ZIP CITY -$7- 2P

ME ’ TmE ’ T I
- NAME NAME '

STREET ADDRESS STREET ADDRESS .

CITY -5T- 2P ﬂ / orv-stoze | : . . e e

11. | hereby certify that the informa onisupplié with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the
information indicated on this rebort is true pnd 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 orhpany of the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

PRESIDENT L 1\l3"  235-939-3949
%‘Sﬁﬁ%ﬁ,’ﬁﬁ gitémgo NAME OF SIGNING MANAGING MEMBER, MANAGER, Date .Daytime Phone #

SIGNATURE:

STFFL32519F 1



