2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT May 02, 2005 8:00 am

DOCUMENT # L04000060451 Secretary of State
1. Entity Name o ok e
HELCAN, LLC 05-02-2005 90125 026 50.00
Principal Place of Business Mailing Address

830-13 A1A NORTH 830-13 ATA NORTH

PONTE VEDRA BEACH, FL 32082 PONTE VEDRA BEACH, FL 32082

Suite, Apl. #, etc. Suile, Apt. #, etc.

wHie. Apt 7, 818 He. Apt. B, et 04282005 Chg-LLC CR2E083 (10/03)
City & Siate City & Siate 4, FE| Number Applied For
20-flo¥/os” Not Applicable
Zip Country Zip Country " i 35_00 Additional
. 5. Certiticate of Status Desired ] Foe Required
6. Name and Address ot Current Registered Agent - - - - 7. Name and of New Regl d Agent
Name

ANTHONY, BERRY, DIRITC & GOODE, LLP

333 FIRST STREET NORTH, SUITE 305 Street Address {P.0. Box Number is Not Acceptable)

JACKSONVILLE BEACH, FL 32250

City FL l 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. ! am tamiliar with, and accept

the obligations of registered agent.

SIGNATURE

Signalure, yped or printed name of registsied agent and iitke il apphcable. [NOTE: Ragistered Ageni signatura requirad when rem#Lating) DATE
Filing Fee is $50.00 Make chock payabis to
Due by May 1, 2005 : Forida Department of State

9. MANAGING MEMBERS | MANAGERS 1o ADDITIONS /CHANGES

T | MGR [ pelete THLE Ochange [ Aadition

NAME DUNCAN, MICHAEL BRETT NAME

STREET ADDRESS | 830-13 A1A NORTH STREET ADDRESS

CITY-ST- 3P 1 PONTE VEDRA BEACH, FL 32082 CITY-S1-3P

ANLE MGR [ Detete l TMLE O change [ Addition

NAME HELMS, KENNETH D NAME

STREET ADDRESS | 830-13 A1A NORTH STREET ADDRESS

CITY-$T-2P PONTE VEDRA BEACH, FL 32082 CiTy-ST- 2P

TALE [ Detete me [Ochange [ Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

ciry-S1-29 CITY-ST-2P

TIE [ Delete TIMLE O crange [ Addition

HAME I NAME

STREET ADDRESS STREET ADDRESS

CiTY-S1-2P Cry-ST-2P

TITLE . L] Deete ME [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

ME . . [ oelete TILE [ Change [ Acdition

NAME __ ) NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P R cry-S1-2P )

11. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)i). Flarida Statutes. I'furtheq‘cendy that the information
indicated an this report is rue ang accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member of manager of the
limited liability company or the receiver of trustee empowered 1o executa this report as required by Chapter 608, Florida Siatutes. ) )

SIGNATURE: #)ﬂmg’z - JA A /Veﬂdel‘{j./é‘é(mf We,f/&.” 7M’- 2 Bo-581rp

SIGNATURE AND TYPED OR PRINTED NAME OF M , OR AUTHORIZED REPRESENTATIVE Date Daytime Phone 4




