2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 Mar 11, 2008 8:00 am

DOCUMENT # L04000083164 Secretary of State
T frily fame 03-11-2008 90132 036 ***138.75
HELPING HAND, LLC o '
Princizal Piage of Busingss Maling Address
4521 EDGEWATER DRIVE, 12535 WINFIELD SCOTT BLVD.
SUITE #5 QORLANDC FL 32837
ORLANDO FL 32804 us
us
2. Princina Place of Busingss - No PO, Box # 3. Mailing Addross
Suite, Agi. #, elc, Sure, Apt. &, ele. 18t MOORE CR2E083 (10/07)
City & State City & State 4. FE| Numioer - X% | Applied For
Né—c? APP{ﬁICEéLé Not Applicatle
i Salia% VaTe) S SIH -
o Country “w Gouriry 5. Cerlificate of Status Cesired B/ gg;ggﬁ?g&mna'
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent

MNaime

WESTERVELT, LUCIENNE

12535 WINFIELD SCOTT BLVD. Street Address (F.QO. Bax Numbasr is Noi Acce.;:1ab1e)

ORLANDO FL 32837

City FL Zip Code

8. The above namad entity submils this staternent for the purpose of changing fis registered office or registared agent. or oath, i the State of Floride. | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE
Sigeaatin g, typed oF 2EANed e of 1 Sierea Aneet 0 Lhe 4 GATE
9. MANAGING MEMBERS / MANAGE| ADDITIONS ! CHANGES
TILE MGR {7 Dolate Titif [JcChange ] Additinn
NAKE WESTERVELT, LUCIENNE NAME
ST2EETADORESS 14521 EDGEWATER DRIVE, SUITE #5 STREET ADDRESS
GITY-ST-2IP ORLANDO FL 32804 oTY-s7.70
LI [ Dalete i3 [OJrhangs [ Aadition
KAME

=T ADDRESS STREET ALORESS
CITY-ST-2IF CITY-ST-7P
aLE [ Delete lifiE [ Change [ Addition
NAME VAME

~STAEET ADDAESS - - = SIHEET ALRESS | T ‘

CTY-5T-7IP CITY-37-7P
TLE O Delere TILE [ Change [ Additicn
NAME NAME
SIREST ADDRESS STHEET ZDIEESS
TITY-ST-7P Lry-31-2p
TIE ] Delete TiTLE [ Change [ Addition
HARE NAME
STRELT ADLHESS STREET ADDFESS
CITY-5T- 24P CIFY-aT.2pP
e O potete T [ Change [T Aodition
HARE NAME
STREET ADORESS STREET ADDRESS
CITY- ST 2P CITY-5T-2

11. I heraby certify \hal the information supplied wih this filing does i qualkly for the gxemptions contgined it Section 119, Fluridz Siaivtes. | urthsr certily that the information
indicated on his report is Irue and accwrate and that my signature shall have the same legal eftect as If made under oath: that | am a managing imerntier or manager of the
limiled liability company or the receiver or trustee empowered 10 exgcute this report as requirgd by Chapter 608, Flurida Slalutes,

7 |
SIGNATURE: /’/)//u,w /»(/,zjéz@ﬂuff 01/07/0? o744 79017

SIGNATURE AMC TYPED DR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR ALUTHORIZED REPRESENTATIVE Catee Caylzta Poorie 7




