2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) » FILED

DOCUMENT # L04000083164 Mar 12, 2007 08:00 A
1. Eny Nare Secretary of State
HELPING HAND, LLC
Principal Place of Businoss Mailing Address
4521 EDGEWATER DRIVE, . 12535 WINFIELD SCOTT BLVD.
SUITE #5 ORLANDO FL 32837
ORLANDO FL 32804 us
: - MDD M A
2. Principai Place of Business - No P.O, Box # 3. Mailing Address
Suile, Apl #, cle Suite, Apl. #. elc, 15t MOORE CR2E083 {10/06)
City & Slate City & Slale 4. FEl Number Applicd For
NO'T APPLICABLE Not Applicable
ap ' Couniy Zp Country 5. Certficate ol Stalus Desired [} ?i'ggqj‘i?ggio“al
6. Name and Address ot Current Registersd Agent 7. Name and Address ot New Registered Agent
Nama
%%%gEV%YNEﬁE'LBUgIC%\‘TNTEBLVD Streel Address (P.O. Box Numbor is Nol Acceplable)
ORLANDO FL 32837
City FL Zip Code

8. The above named cnlity submits this staloment lor the purpsse ol changing ils regisiorod office or rogistered agent. of bolh, in 1he Stale of Florida. 1 am familiar with, and accept
the obligations of rgfistercd agont. : ;

R . N I e

SIGNATURE

SZ"G“JR}, fpood ot prnted nome ol (Lo L.

I_ IR _'.‘n_lw::n e, INOCTE Ragsiered Ageni signature required when rginstal ng} [

FILE NOW!I! FEE IS $50.00 ‘
Make Check Payable to Florida Department of State

. Due By May 1, 2067
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
g MGR [ pelete THILF [ change  [J Addilion
NAML WESTERVELT, LUCIENNE NAML
SIRETADDRISS | 4521 EDGEWATER DRIVE, SUITE #5 STRCE] ADDRLSS
CIY-si-4IP | ORLANDO FL 32804 GIY-S1-7IP
1L O peleie TIE [(Jchange [ Addition
NAME NAME
SIREET AUDRESS SIREET AUDILSS e
CIV-§1-7P oy 179 o Woooniehased
s O Delele ME s zwe| e 2 f;.i "--,'j - § ,B'—lﬁmdnm
NAME . ~ NAME = e - s = —emem - — o R ———————— e
SO ADDRESS SIRELY ADDRT 85
CITY-S$1- /1P CITY-§T- 2P
L 1 pelote e [C) Change [ Addiban
NAME NAMI
SIRET ADDRESS SIREE) ADDRESS
GITY - 81-71P CITY-ST- AP .
TE 3 Delete Tt O Change [ Addiion
NAME NAME
SIRFFT ADDRESS SIRFET ATDRI 5%
CilY-S1- 2P CITY-$1- 2P
IE 7 pelele fie [ change [ Addilion
NAME NAMT
STREET ARDRESS SIREET ANDRESS
CINY-SI- 74P CIY-51-71P

11. 1 hereby cerlify that the information suppliad with this filing does not gualify for tha exemptions conlained in Seclion 119, Flonda Statutes. 1 furlher cerlify that the information
indicaled on lhis report is frue and accurale and that my signature shall have the same legal cifect as if made under oain: thai | am a managing member or manager of tho
limited lability company or the receiver or lrustec empowered 1o oxecule this report as required by Chapler 608, Florida Statutes,

SIGNATURE: {ﬁ/&éx . //Jlﬁﬁ/&ﬂﬁ/f ﬁ/&‘f&/ﬂ

SIGNATURE]E TYPED OR PRINTED 'NAME‘BF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date ] Daynma Phone »




