v

. 2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT FILED

DOCUMENT # L04000055642

1. Entity Name

HELP IS HERE LLC Secretary of State

Feb 01,2007 08:00 AM

Principa! Place of Business Mailing Address
2626 LAKE DR STE 100 2626 LAKE DR STE 100
SINGER ISLAND, FL 33404 SINGER ISLAND, FL. 33404
i ' ' .1 01232007No Chg-LLC CR2E083 (11/05)
Do NOT WRITE IN THIS SPACE ) ' 4. FEl Number Appled For
; ) . ) 20-1409372 Not Applicable

5. Certificate of Status Desired

0O $5.00 Adawionat

Fee Required

6. Nama and Address of Current Registered Agent

AR .+ DO NOT WRITE -
WEST PALM BEACH, FLL 33404 . _ lN THIS SPACE

8. The above named entity SUDMItS this staternant for the purpose of changing its registered office or registered agent, or both, in the Staie of Florida. | am familiar with, and accept
the obligations of regisierad agent.

SIGNATURE
Sgnalure, typad o orinted nama of ragistarad agant and tia ¢ applicanie {NOTE: Ragusterad Agent sugnature requted when fanstaing) DATE
Filing Foo Is $50.00 UD0OODS 15601
Duo by May 1, 2007 (2/06/07-300T3-00% 50,00
9. MANAGING MEMBERS/MANAGERS t
TITLE MGR
NAME HUDSON, DARLENE D

STREET ADDRESS ) 2626 LAKE DR STE 100
LITY-ST- 2P WEST PALM BEACH, FL 33404

TITLE MGR

NAME GORDON, PATRICIAE

STREET ADORESS | 2626 LAKE DR STE 100
CiTY-81-ZP WEST PALM BEACH, FL 33404

TILE MGR
NAME CRAWFORD, KIM C

(s | 2626 LAKE DR STE 100 , ‘ B - -
2::52;01?: WEST PALM BEACH, FL 33404 . DO NOT WRITE

TIE . IN THIS SPACE

NAME
STREET ADDRESS
CiTY-57-2¢

TITLE

NAME

STREET ADDRESS
Y -51-2P

TNLE

NAME

STAEET ADDRESS
CITy - §7-21P

11. | hereby certify that the infarmation supplied with this filing does not qualify for the exemptions containgd in Chapter 119, Fiorida Statutes. 1 further certfy that the information
indicaled on this raport ig true and accurate and that my signature shall have the same legal effacl as if made under oath; that.l am a managing member or manager of the
limited hability company gr the raceiver or trustee empowered 10 execule this raport as required by Chapter 608, Florida Statures.

. OO /&
SIGNATURE: X Q(J\Ab_ﬁ@n

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING I+NA}1NG MEMBER. OR AUTHORIZED REPRESENTATIVE Date Daylima Prona #




