FILED
2008 LIV ANNUAL REPORT " May 02, 2005 8:00 am

DOCUMENT # 03000042641 Secretary of State

1. Entity
HELPING HANDS HOME INVESTMENT GROUP, LLC 05-02-2005 90124 012 ****50.00

Principat Place of Business Mailing Address

304 INTREPID WAY 304 INTREPID WAY R

INDIALANTIC, FL 32903 INDIALANTIC, FL 32903

T s g T

U711 Seahocse Ave | 41 SeahorSe Ave.

Sy‘:te, Apl ¥, etc. Sune Apt. #, etc. 03142005 Chg-LLC CR2E0S3 (10/03)

City & State N ily & State 4. FE| Number Applied For
m(é?a.laml < Fo lalantic , E 16-1687617 Not Applicabie
3?;\? 08 8 ngp( -;‘pél q o 3 CC;;W ‘A’ . 6. Certificate of Status Desired O Eese gg]mm'

i 6. Name and Address of Current Registered Agent - 7. Name and Address of New Reglstered Agert

Name

CONDRY, HELEN M

304 INTREPID WAY Street Address (P.O. Box Number ia Not Acceptable)

INDIALANTIC, FL 32803 - -
471 Sealrwrse AvE
City - . Zig Cod

IY‘(Q:G(GA{MC FLl liz_?o?)

8. The above named entity submits this statement for the purpose of changing its regi d office or regi d agent, or both, in the State of Florida, | am famillar with, and accept

the obligations of registered agent. n/
SIGNATURE Mﬂ/"\ (o)
= f

. lyped o privted rama of negisieved agent ard Lite § agpflicabie. {NOTE: Fegliered AQent signanse requved whev remtsling! DATE

Flling Fee is $50.00:. Make check payable to

Due by May 1, 2005 g Florida Department of State
. MANAGING MEMBERS/MANAGERS 0. ADDITIONS/ CHANGES
me - | MGRM O peete FITE Kcranm ] Aadition
NAME CONDRY, HELEN M NAME
STREET ADORESS | 304 INTREPID WAY smemoess | 47/ Sealwa rse ﬂr{’\
CITY-ST-2P INDIALANTIC, FL 32903 CIy-sT-27
e MGRM i O Delete TME ‘,Qcmnge L] Addgtion
NAME CONDRY, ROBERT P~ RAME
STREET ADORESS | 304 INTREPID WAY smeeranoress | 477 { SlalwrSée Ave_
CFv-sT-2P | INDIALANTIC, FL 32903 ony-s1-7P
TILE O pelete THLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTIY-ST-2P Ciy-sT-2P
TITLE [T Detete LE [CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIv-ST- 2P CITy-57-2P
TMLE O pelete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
oTY-S7-20 f covsioe
TME ] Delete TME [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
Ly -sT-2° CITY-ST-2P

11. | hereby centify that the information supplied 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 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 #ability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florlda Statutes.

SIGNATURE: o (rro” Nelon Condiy ‘//26/05 _321-P63-12%0

mmmmmmwwu,h@n_— nmm.onwmmn Daytima Phone #




