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ANNUAL REPORT

" 1. Enti

DOCUMENT # L03000040122

Name

ity
HELPING YOUR HOME SERVICES LLC

Principal Place of Busingss

333 SE STRAIT AVE
PORT ST. LUCIE, FL 34983

Mailing Address

333 SE STRAIT AVE
PORT ST. LUCIE, FL 34983

2. Principal Place of Business 3. Mailing.Address

Suita, Apt. #, ete. Suite, Apt. #, etc.

FILED
Apr 16,2004 8:00 am
ecretary of State

04-16-2004 90410 Q28 ****50.00

e

Y

=

04072004 Chg-LLC CR2EOD83 (10/03)
City & State City & State 4. FEI Number Applied For
14- 0955335 Not Applicatile
e Country Zp Country 5. Cortificate of Status Desired ~ [] 9900 Additionaf
Fee Required
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent
Narne P .

SELL, BERNARD .
333 SE STRAIT AVE
PORT ST. LUCIE, FL 34983

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

City

Zip Code

FL

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signaiure, typed or printad name ol ragistered agent and tille i appicable.

{NOTE: Regisiered Agant signatura requirec whan reinstating)

DATE

Filing Fee is $50.00
Due by May 1, 2004

9. MANAGING MEMBERS /MANAGERS | K[ ADDITIONS/ CHANGES

e MGRM O elete e [OJChange  [J Addition
NAME SELL, BERNARD NAME

STREET ADDRESS | 333 SE STRAIT AVE STREET ADDRESS

CITY-ST-2P PORT ST. LUCIE, FL 34983 CITY-57-2P

TILE MGR O velete TNE [ Change  [[] Addition
NAME SELL, CHRISTINE NAME

STREET ADDRESS | 333 SE STRAIT AVE STREET ADDRESS

CmY-sT-2¢ | PORT ST. LUCIE, FL 34983 CITY-ST-2P s = - T

TINE ] petete TITLE [Jchange [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

AT [ Delate THLE Dlchange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TE [ pelete TIMLE Jchange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-ST-2IF

TTE ] elete TITLE 1 Change  [] Addition
NAME NAME

SIREEY ADDRESS STREET ADDRESS

CITY-S7-2P GITY-ST-2P

“SIGNATQREE‘*%’Z‘:M&{

 11. | hereby certify that the information supplied with this filing does not qualfy for the exemption stated in Section 119.07(3)(}, Florida Statutes. | further certify that the irformation

indicated on this report is trus 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 trustes empowered to execute this report as requirsd by Chapter 608, Florida Statutes.




