2006 LIMITED LIABILITY COMPANY
- ANNUAL REPORT (AR) FILED

2

DOCUMENT # L04000083164 Jan 23, 2006 08:00 ANV
1. Entity Name Secretal‘y Of State
HELPING HAND, LLC
Principal Place of Business Mailing Address )
4521 EDGEWATER DRIVE, 12535 WINFIELD SCOTT BLVD.
SUITE #5 ORLANDO FL 32837
ORLANDOC FL 32804 us
: NRRA A AR
2. Principal Plage of Business 3. Mailing Address
Suite, Apt. #, e, Suite, Apt. #, efc. 1st MOORE CR2E083 (10/05)
City & State City & Srale - "~ | 4 FEINumper App!ied For
NO-T APPLICABLE [ [y Appicac
Zin Country i Country 5. Certiicate of Stalus Desired [ fei'ggl L‘::’e"é”"”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) ] . Name
%Egg%ﬁ}iﬁi‘g’i_%ug (]f',EC])qTT:II'EBLVD Sireet Accress {P.C. Box Numbsar 1s Not Acceptable)
ORLANDGC FL 32837
City FL ZibES&é N

8. The above named entity Submits this statament for the purpose of changing its régisiered office or ragistered agent, or boffy, in the Stale of Fiorida. 1 am familiar with, and acce:
the obligations of registered agent.

SIGMATURE
Signaturs, ipnd of priried nome of regssterad agent end atle il appheuble (NOTE Hsglsroled.l\genl sl;nnlure required when teinstaling) LATE
— - - P T " A -
FILE NOW' FEE IS $suu »
Make check Payable to Florida Departmen
A Due Bg May 1 2006
3. MANAGING MEMBERS] MANAGERS 10, ' ' ADDRIONS/CHANGES
TmE MGR O Delete 1IRLE [ Change 1] Audi
HAME WESTERVELT, LUCIENNE NAME
SIRZET ADORESS | 4521 EDGEWATER DRIVE, SUITE #5 STREET ADDRESS
or-sT-10 [QORLANDO FL 32504 LITY- §T- 2P
e ' O peiete . § o Ol Change T i
HAVE NAME S 04353
STREET ADDRESS STREET ADDRESS 3;'1.'; EH.' ’!UB‘EB{}GB”BI? .'::ﬂ . m}
CTY-ST-ZP CITY-ST-21P
e . IR T _ , O Chage [ 2o
NANE MAME
STREET ADDRESS STRECT ADDRESS
CITY-5T-2IP oy 8- 29
HITLE - © Ooekele TIILE © [ Change  [Jac™
NAME NAME
STREET ADDRESS STREET ADDAESS
QY- 81-2IP CITY-ST-2IP
e O el T [ Change [ A4
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-2P CHY-ST-79
e et IE O Change [ A
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-7 CHY-5T-27

11, | hereby certify that the information supplied with this filing does not qualify for the examptions contained n Section 119, Florida Statutes. | Rurther certify that the :riforma’rton
inchcated on this report is frue and accurate and that my signatwre shall have the same legal effect as if made under oath that | am a managing member or manager of i
lrrdted habiliy company or the recezver or trustes empowered o execute this report as required by Chapter 608, Florida Statules.

SIGNATURE: ,”’&l_w ﬁt 17/51»(1:(7‘( - i//?/bb

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED ACPRESENTATIVE ate Daylime Prone




