2005 LIMITED LIABILITY COMPANY FILED

s ANNUAL REPORT (AR) ___ Jul 29, 2005 8:00 am

GOCUMENT # L04000083164
bbbyt Secretary of State
of¢ 3¢ of¢ 2f¢

HELPING HAND, LLC 07-29-2005 90083 012 50.00
Principal Place of Business Mailing Address
4521 EDGEWATER DRIVE, 12535 WINFIELD SCOTT BLVD,
SUITE #5 ORLANDOC FL 32837
ORLANDC FL 32804 us
us
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc, Suite, Apt #, etc. 15t MCORE CR2E083 (10/04)

City & State City & State 4. FEI Number Applied For

Not Applicable
Zip Couniry Zp Country 5. Certificate of Status Desired O $5.00 additionai
' Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

n%EsggEVTIYNEé]E[LbUg(I:%\ITNFEBLVD - i T Street Address (P.O. Box Number is Not Acceptable)

ORLANDO FL 32837

; City FL Zip Code

8.- The above named entity ubmits this statement 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 registefed agent.

SIGNATURE

Sanature, Eypudfz primad narme of isgrstered agent and utle 1 applicable {NOTE Rsgisterad Agent sgnature required when reinsiating) DATE
FILE NOW!!I! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2005
g. - MANAGING MEMBERS | MANAGERS 10. ADDITIONSf CHANGES
HiLe MGR ] O Delete TIILE [J Change  [7] Addition
NAME WESTEBVELT, LUCIENNE NAME
STREET ADDRESS (4521 EDGEWATER DRIVE, SUITE #5 STREET ADDRESS
CITY-ST- 7P ORLANDO FL 32804 CITY-ST-2P
TITLE ] Detate TITLE [J Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
Y- ST- 219 CITY-ST- 7P
HILE 7 Delete HILE {] Change [ Addition
NAME HAME
STREET ADDRESS STREETADDRESS
CITY- 5T-2IF CTY-S1-7IP
15LE [ pelete TITLE [1change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-$1-ziP
TITLE J Delete 11LE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cirY-S1-2P CITY-ST-2IP
T (] Delete TITLE [ Changz [ Addition
NaME NAME
SFRELT ADDRESS STREE] ADDRESS
GITY-ST-7IP CITY-ST-2P

11. | hereby cartify that the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3)i), Florida Statutes. ! further certify that the information
indicated on this repart is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am a managing member or manager of the
limited liabllity company or the receiver or trustee empowered to execute this report as reguired by Chapter 608, Flerida Statutes.

7
SIGNATURE: /)/m ie L éaxw? /A 25 o5

SIGNATURE/AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE " Date 4 Dashine Phone #




