2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Mar 01, 2004 8:00 am .

DOCUMENT # L03000042641 Secretary of State
1. Entity Name
HELPING HANDS HOME INVESTMENT GROUP, LLC 03-01-2004 90318 019 =***50.00
Principal Place of Business Mailing Address
304 INTREPID WAY 304 INTREPID WAY
INDIALANTIC, FL 32903 INDIALANTIC, FL 32503
T S AR AR
Suite, Apt. #, etc. Suite, Apt. #, atc. 02162004 Chg-LLC CR2E0S3 (10/03)
City & State City & State 4. FEI Numb Applied For
16~ 16 %751 7 Not Applicable
2 Country Zo Country 5. Certificate of Status Desired [ ';sese'ggqa‘r‘:‘d“ma‘
6. Name and Address of Cumrent Registered Agant 7. Name and Address ot New Registerad Agent
Name
CONDRY, HELENM -~ - - : - - - I s - I
304 INTREPID WAY . Street Address (P.0. Box Number is Not Acceptable)
INDIALANTIC, FL 32903
City FL I Zip Code

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. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatue, fyped or printed name of registerad agent and Litle if applicable. (NOTE: Aegisterad Agent aignalure requited when reinstatng} DATE

Filing Fee Is $50.00 -
Due by May 1, 2004

9. MANAGING MEMBERS/ MANAGERS 10, ADDITIONS /CHANGES

TIME MGRM O Delste TME [ Change [T Addition
NAME CONDRY, HELEN M NAME

STREEFADORESS | 304 INTREPID WAY STREET ADDAESS

GITY- §T- 2P INDIALANTIC, FL 32803 GITY-5T-7IP

TME MGRM [ Deista TIME [ Change [ Ackition
NAME CONDRY, ROBERT P ] NAME

STREET ADDRESS | 304 INTREPID WAY ] SYREET ADDRESS

CITY-51-2IP INDIALANTIC, FL 32903 CITY-57-ZIP

TINLE 7 Delete TITLE ] Change [ Addition
NAME NAME

SYREET ADDRESS STREET ADORESS

CITY-ST-ZP _ e . _, L _ . Femvseme | e emae e B oL
TmE 3 Delete TME Ccrange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P , CITY - 5T-ZI

TILE 1 belete TINE O change ] Addition
NAME ' NAME

STREET ADORESS STREET ADDRESS

LiTY-ST-2P CITY-5T-2IP

TILE O pelate TLE [J change [T Addition
NAME NAME

STREET ADDRESS STREEY ADDRESS

oITY-§T-71P CITY-ST-71P

11, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certify 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 fiability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 122~ C g = 2/24/0 ¥ 33(377-9P0S

SKINATURE AND TYPED Oft PRINTED NAME OF SIGNING MANAGING HE% MANAGER, OR AUTHORIZED REPRESENTATIVE Craytme Phone #
L4




