2005 LIMITED LIABILITY COMPANY
o ANNUAL REPORT

DOCUMENT # L04000074519
1. Entity Name
HEAR TO HELP, LLC
Principal Place of Business Mziling Address
2674 PIEDMONT DRIVE 2674 PIEDMONT DRIVE
MARCED, CA 95340 MARCED, CA 95340
T MERCED R MERCED
2. Principal Place of Business 3. Mailing Address

Suite, Apl. #, etc. Suile, Apl. #, etc. 08242005 Chg-LLC CR2E083 (10/03)

P
City & State City & State \j FEI Number Applied For
Nat Applicable
Zp Country e Counlry 5. Certificats of Status Desired )gf ?ese'ggq";ﬂ““‘a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o . _ Name - o

BARKER, JOHN W -
281 ALSACE AVENUE Street Address (P.Q. Box Number is Not Acceplable)
VENCIE, FL 34293

R—— VEM [C& City FL [ Zip Code

8. The above named entity submits this stalement 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 printad name of registered agent and tite | applicable. (MNOTE: Registerod Agent signature required whan reinstating) DATE
Filing Fee is $50.00 Make check payable to
Oue by September 7, 2005 Florida Department of State
9. MANAGING MEMBERS | MANAGERS 10. ADDITIONS/CHANGES
TME MGR < Mé'e"( [ Detete TME O Change [ Addition
NAME SPEER, RUSSELLE NAME
STREET ADDRESS | 2674 PIEDMONT DRIVE STREET ADDRESS ?I:l l“_‘_‘| |:|SE| ;jE 1 3‘;‘
CITY-SI-ZP MARCED, CA 95340 CITY-ST-2P 09/29/05-= 01 5—-001 20, (00
TITLE [ pelete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-ZIP CITY-ST-2P
TME O petete TME DOchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-ZP CITY-ST-2P
THLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-2P
Tme {3 eete TILE 3 change {1 Additon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-ST-2P
TILE L Detete TLE ’ [J change ] Addition
NAME NAME
SIREET ADDRESS STREEF ADDRESS
CITY-ST-4TP CIFY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Flotida Statutes. | 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; thal | am a managing member or manager of the
limMied Jiability company or the receiver or trusiee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE; EuMaef/(—ﬁ-q’A/‘\(Rmdtﬁ e 'z?/?l Jos (09) 207463

TURE AND TYPED OR FRINTED NAME OF SIGNING MANAGING MEABER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Prone #




