FILED
2005 LIMITED LIABILITY COMPANY Jan 27, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L04000003766 01-27-2005 90078 050 ****55 00
1. Enlity Name
HELP, "LLC"
Principal Place of Business Mailing Address . )
P.0. BOX 4624 P.0. BOX 4624 p Y
TAMPA, FL 33677 TAMPA, FL 33677 2 0 0 0 4 3 0 1 ‘
e s AR CHAC MR
Suite, Ap!. #, elc. Suite, Apl. #, etc. 01212005 Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEI Number Applied For
Not Applicable
Zip Country Zp Country 5. Certiticate of Status Desired ~ J{ gese'gg:i?;;ﬁmm
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Ag;rlt

Name

REDDICK, FRANK A

4610 JOHN BELL JR. DRIVE ‘ Street Address (P.C. Box Number is Not Acceplable)
TAMPA, FL 33610

City FL 1 Zip Code

8. The above named entity submits this staterent 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 registered agent.

SIGNATURE
Signature, typed or printed nama of registered aganl and title it applicabia. [NQTE: Registered Agant signature required when reinstating) DATE

Filing Fee Is $50.00 Make check payable to

Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR O Delete TINLE [ Change [ Addition
NAME PATTY, MICHELLE B NAME
STREET ADDRESS | P.O. BOX 4624 STREET ADDRESS
CITY-§T-21P TAMPA, FL 33677 CTY-ST-2IP
TILE MGRM O pelete TITLE O change [ Agdition
NAME REDDICK, FRANK A NAME
STREET ADDRESS | P.Q. BOX 310364 STREET ADDRESS
CITY-ST-2IP TAMPA, FL 33680 CITY-ST-ZIP
TME MGRM . 3 oedete TiE [ change  [J] Addition
BAME EL AMIN, JARVIS W teamt - —
STREETADDRESS | 11305 N, 51ST STREET, #14F - STREET ADDRESS
GiTY-ST-2P TEMPLE TERRACE, FL 33617 CITY-§7-2IP
TITLE MGRM O pelete TITLE Ochange  [J Addition
NAME AQUIL, HAKIM NAME
STREET ADDRESS | 6301 N. 19TH STREET STREET ADORESS
CITY-ST- 2P TAMPA, FL 33610 CrY-S$1-2P
TTLE [ pelete ME O change [T Addition
NAME NAME ,
STREET ADDAESS STREET ADDRESS
CHTY-ST.2P - - . - o ciTv-sT-2P .
e~ B O Delete TITLE o £ Change™ "[J Addition
KAME NAME -
STREET ADDRESS STREET ADDRESS . L
CiTY-$1-21P CITY-8T-21P e e

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3){i}. Florida Statutes.:t further, certify that the information
indicated on this report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

chole Ko [ty oL /D505 87 T

NG MEMEBER. MANAGER, OR AUTHORZED REPHE#HATNE Daylime Pnone #

SIGNATURE:

SIGNATURE AND




