FILED
200_5_ "LIMITED LIABILITY COMPANY = p\ar28. 2005 8:00 am

REPORT
ANNUAL Secret,ary of State

DOCUM ENT #.L04000090974
1. Entity Name 03-28-2005 90290 021 ****55.00
MARIA HELENA, LLC
Principal Place of Business Mailing Address )
2006 LITTLE TORCH STREET 2006 LITTLE TORCH STREET _ - . ) S
RIVIERA BEACH, FL 33407 RIVIERA BEACH, Fi 33407
T LS A AR
Sgite, Apt. #, etc. : ’ Suite, Apt. #, etc. 02282005 Chg-LLC CR2E083 (10/03)
City & Stalle City & State 4. FEI Nymber - Applied For
’2; 49 O@L} é - Not Applicable
Zp - . Country zp Country 5. Certificate of Status Desired [E{ gese ggq :::!edétlonal
8. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name e o . Lo e e
MARIA HELENA KOENIG LT - -
2Q06 LITTLE TORCH STREET Street Address (P.O. Box Number is Not Acceptable)
b%&ERA BEACH, FL 33407 X
’ ' | Gity FL - le Cod; -

8. Fhe: abova named entity submuls 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
; obllgatlons of feglstered agent i .

F o R

SIGNATURE’ = : _
. Signature, typed of printed nama ol ragistered agent end titke it applicabie. (MOTE: Heuaslalqc Agan| gignatura required when rainstaling) -. - . TDATE
- ; e b
Filing Fee Is $50.00 . . - Make check-payable. l°
Due by May 1, 2.005 Florida Deparlmant of Stzne
9, .. —MANAGING MEMBERS / MANAGERS 10. - ADDITIONSJ'CHANGES
me- - | MGR O pelete TmE [ Change  [] Addition
NAME MARIA HELENA KOENIG NAME
STREET ADDRESS | 2006 LITTLE TORCH STREET . STREET ADBRESS ", o
CnY-st-2P .| RIVIERA BEACH; FL 33407 T CITY-5T-2ZP & L
TIMLE MGRM O belete TMLE I:] Change [ Addition
NAME KOENIG, STUART NAME, . . - T
STREEE ADDRESS 2006 LITTLE TORCH STREET STREET ADDRESS
Gm-ST.ZF | RIVIERA BEACH, FL 33407 CITY-51-2P o
mE W) e [ elete e _ o . - [Change - [-1-Addition
STREETADDRESS,| = o1 SR STREET ADDRESS S . o
CITY-ST-2P CITY-51-21P L : W e
ME o« - od = - - : {7 Delete TmE ’ [0 Changé . " [ Acdition
NAME NAME . - ST
STREET ADDRESS {- -- . ’ STREET ADDRESS C .
CITY-5T-2IP CITY_-ST-ZIP_ .
me e : . O Defete TITLE sy b T [ Change | [ Addition
- NAME . . NAME o ." Ty ;; o S
STREETADDRESS"| © STREET ADDRESS L e
CIFY-ST-28 CITY-ST-ZIP '
WE e L o " [ Detete Tme O change [ Addition
MAME. L] 0 1 I NAME :
STREET ADDRESS | - : o STREET ADDRESS
eny-si-ze |7 T ) CITY-ST-2IP

11. | heraby certify that the information supplied with this filing does not quality for the exemption sialed in Section 119.07(3)(i). Florida Statutes. | further certity 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; that | am a managing member or manager of the
) hmlted liability cormpiany of the receiver or fruslea empowered [0 executa this repor as required by Chapter 608. Florida Statutes.

SIGNATURE: MM/%’- 5// 4/ N 307 445

3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytme Phone #




