FILED

2005 LIMITED LIABILITY COMPANY Sep 14, 2005 8:00 am
ANNUAL REPORT Sgcretary of State

g

DOCUMENT # L04000063327 o . 09-14-2005 90072 001 ****50.00
1. Entity Name »
W. C. HELLSTEN LLC
Principal Place of Business Mailing Address
1208 SETTLERS LOOP 1208 SETTLERS LOOP
GENEVA, FL 32732 GENEVA, FL 32732
R S IRV AR

Suite, Apt. #, etc. Suite, Apt. #, etc., 08182005 Chg-LLC CR2E083 (10/03)

City & Stale City & State 4. EEI Number Applied For

5\(‘)—‘] 5y i3] Not Applicable
zp Country Zip Country §. Certificate of Status Desired O Eeseggq :;«r:l:‘;tjonal
6. Name and Address of Currant Registered Agent 7. Name and Addreas of New Registered Agent
e _ o R L _ Name _ - o _
HELLSTEN, WILLIAM C
1208 SETTLERS LOOP Street Address {P.Q. Box Number is Not Acceptable)
GENEVA, FL 32732 -
City FL Zip Coda

8. The above namea entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida, 1am familiar with, and accept
the obligations of registered agent. :

SIGNATURE
ignature, typed or printed name of registared agent and tile 4 applicabig. (NOTE: Registered Agent signature raquired when rainstating} DATE
Fillng Foe is $50.00 Make check payable to
Due by September 7, 2005 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
ITLE MGR : [ pelete HI[T [ Change  [C] Addition
HAME HELLSTEN, WILLIAM C KAME
STREET ADCRESS | 1208 SETTLERS LOOP ’ STREET ADDRESS
CITY-ST-2IP GENEVA, FL 32732 CITY-ST-7P
TITLE O elete TME O change [} Addition
NAME - . NAME
STREET ADDRESS STREEF ADDRESS
CITY-SF-2If CITY-ST-2IP
e ’ O pelete e Clchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-0F = — T T T TWomw-sizp T 77 T~ - T T o=
TITLE O pefete TALE O ctange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CmY-ST-2iP
TME 0 Delete TImLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-57-27P cmy-S1-2P
TITLE [ vetete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP

11, | hereby centify that the information suppTied with this filing does not
indicated on this report is true and accurate and that my signature
eport as required by Chaptler 608, Florida Statutes.

limited liability company or the receiver or trustes,€mpo
SIGNATURE: W/lﬂdm 7/ 2/0( 4/07 A57 5682

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE 7 Qate Daytime Phone #

afify for the exemnption stated in Section 119.07(3)i), Floricta Statutes. | further certify that the information
all have the same legat eflect as if made under cath; that | am a managing member or manager of the




