FILED
2006 LIMITED LIABILITY COMPANY Jul 10, 2006 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # L0O5000001807 07-10-2006 90102 013 ****50.00
1. Entity Name
HELPING HANDS LLC
Principal Place of Businass Mailing Address
1711- 3 PARK MEADOWS DR, 1711- 3 PARK MEADOWS DR.
FT. MYERS, FL 33907 FT. MYERS, FL 33907
Suite, Apt. #, alc. Suite, Apt. #, stc.
07062006 Chg-LLC CR2E083 (11/05)
City & Stata City & Stale 4. FE) Number Applied For
8D - fgb o5¢ Not Applicable
Zi Count Zi Counts iti
P ™ P untey 5. Caertificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Currant Registerad Agent 7. Namae and Address of New Registared Agent
Namea
b - G E TR S —
CHERRINGTON SFASUERNE” ..//? (/ focd / }NF’ i
1711- 3 PARK MEADOWS DR. C w—{ Street Address (P.0. Box Number is Not Accaptable)
FT. MYERS, FL 33907
City FL ‘ Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office o registered agem, or both, in the State of Florida. | am tamiiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature. typed or printed name of registered agent and title if apphcable. {MOTE: Ragistered Agent signature requred when reinsialing) DATE
Filing Fee is $50.00 Make check payable to
Due by September 6, 2006 Florida Department of State
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM [ Delete TILE O Change [ Addition
NAME CHERRINGTON, JACQUELINE J NAME
STREETADDRESS | 1711- 3 PARK MEADOWS DR. STREET ADDRESS
CITY-57-2P FT. MYERS, FL 33907 . Cry-S1-2IP
TILE O Detete TILE [0 Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S5T-2IP CIFy-51-2IP
TmE [ ceete TITLE ) [ Change _ [_] Addition
NaveES T T T . -0 NAME
STREET ADDRESS STREET ADDRESS
CIiY-51-2P CITY-ST-2IP
TITLE [ Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-ST-2IP CITY-ST-2IP
e 3 Delete TnE [dchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-§1-219
TITLE [ Delete TILE [ cChange [ Addilion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIry-ST-2IP
11, | hereby certify that the information suppliad with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this repori is true and accurata and that my signature shall have the same legal effect as if made under cath; that t am a managing membar or manager of the
limited liability company or the receiver or lrustee empowared to execute this rapart as required by Chapier 808, Florida Statutes.
~,
r
SIGNATUR
8IG, ERY ER, OR AUTHORIZED REPRESENTATIVE Data Daytime Phone #




