2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

"DOCUMENT # L03000012641

1. Entity Name
FRIENDLY HELPERS & SERVICES, L.L.C.

I3

Principal Place cf Business

2742 BISCAYNE BLYD.
MIAMI, FL 33137

Mailing Address

MIAMI, FL 33137

2742 BISCAYNE BLVD.

2. Principal Place of Business 3. Mailing Address

—=Suite AP Mo "~ T Stite Apt. #, eiC.

FILED
May 05, 2004 8:00 am
Secretary of State

05-05-2004 20010 048 ****50.00

T

— e e

01092004 Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEl Number Appiied For
. 5 (,( - 9—/ 05 é O Not Applicable
& Cantry . 7ip Country 5. Certficate of Status Desied [ $9-00 Additionat
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

SCHVARTZMAN, HECTOR
2742 BISCAYNE BLVD. .
MIAMI, FL 33137

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

City

Zip Code

FL

8, The above named entity submils this statemant for the purpose of changing its registered offica or registered agent, or both, in the State of Florida. | am famikar with, and accept

“*-the obligations of regisiered agent.

SIGNATURE

Signature, Typed or printed name of registered agent and ttke If applicable.

{NOTE: Registered Agent signalrs racquirex] when reinsiating)

DATE

Filing Fee is $50.00
Due by May. 1, 2004.

Make check payable 1o

| — S —  —|w—— Floridg:Degartment'af State- |,
9. MANAGING h@JBEHSiMANAGERS N X ADDITIONS / CHANGES
TILE MGRM O teiets  TME [ Chenge [ Addition
NAME SCHVARTZMAN, HECTOR § HAME
STREET ADORESS | 2742 BISCAYNE BLVD, ; STREET ADDRESS
ore-sT-ap | MIAMI, FLL 33137 . j CITY-ST-2P
TMLE el Lo T rfaw  eie. -. - - | e .o . 0T l:]flﬁa;ngé " Addition”
e e e e e — E'NAME P a - e e evimlede e o ek et - e
STREET ADDRESS ¢ STREET ADDRESS
¢y ST 2P Loy-st-ze
TME O Delete f me (] Change  [J Addition
NAME { NaME
STREETADDRESS | | STREEY ADOHESS
&ITY-1-2P { CY-ST-2P
TILE [ Detete | TME Clchange (T Addition
NAME £ NAME
STREET ADORESS { STREET ADDRESS
cTY -T2 ! omy-sT-2p
SME e - oo -~E Deee o IE e . . Dtrnge_ O aadivon |
NAME . NAME :
STREET ADDRESS ]( STREET ADDRESS
OITY-5T.2P L Y- 5T. 2P
TE 3 Delete S mme O Change L] Acdition
NAME £ name
STREET ADDRESS 1 STREET ADDRESS
Cry-sT-2p  CIY-ST-2P

11. | heraby certify that the information supplied with this filing does not qualify for !he axemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicatec on this report is trug'and accurate and that my signature shall have the same legal effect as if mads under oath; that | am a managmg meamber or manager of the
limited liability company or the receiver or trustee empowered to execute this raport as required by Chapter 608, Florlda Statutes.

SIGNATURE 7</‘b~‘x ///

smu'runf AND TYPED OR PRINTED NAME of|

NGO MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATWE

0Y /zﬁ/oq

Cayuma Phone &~




