2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) — Feb 21,2006 8:00 am
DOCUMENT # L05000013088.... . (SLES Secretary of State

1. Entity Name
THE HELMUTSAUS GROUP LLC 02-21-2006 90180 049 7*7730.00

Principal Place of Business Mailing Address

1500 BAY ROAD, APT 326 1500 BAY ROAD, APT 326

2. Principal Place of Business 3. Mailing Address

/503 oy B /50% Boy €4

T e ”“Hl“ |H ||m |””||W||m |I|"||‘I| Hlll“W||‘|H|“|I|‘||H“ m|

Suite, Apt. #, elc. 8'_57 Suite, ApL. #, elc. % é ’7 1st MOORE CR2E083 (10/05)

City & Sta . City & Siale 4. FEI Number E LN |Appiied For
(A 6 QCK-CJ'\ F'L— M:O\,u«i 6@&.0&\ PL 06 ! ’7"'/ 3587 | Not Applicable
Zip Country _ Zip Country - i 5500 Additionat
33’ 3‘? 0 SA ?D 5 ’ 3 ? O S A 5. Cerlilicate of Status Desired | Foe Requirec; lona|
- -6, Name and Address of Current Registered Agent 7. Namg and Address of New Registered Agent
e . - B Name P e 1 Dl - T T e - —
suTouERG e MARC A, SantomeLo
Pl i Street Address (P.O. Box Number is Not Acceptable)
1500 BAY ROAD, APT 326

MiAMI BEACH FL 33139

ik , /508 Boy A4 #2377

S / v Miawg Beocl, FL | %529

8. The above named entity submits this-statemen urpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and a'ccep!
the obligations of registered agent. :

oakbq/sé

SIGNATURE

Sianature, typed o prlled name of redgtered agef a0a tile i adpheatl. {NOTE: Regrsierea Agent signature reguired witen reamsiatng) DATE {
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS | CHANGES
T MGRM O velete e MGRM & thange T Adcition
NAME SANTOMERO, MARC NAME M ARC A . SAnTOMERO
STREET ADDRESS | 1500 BAY ROAD, APT 326 STREET ADDAESS
CTV-ST-1P | MIAMI BEACH FL 33139 avstze | /50B Bowys LA H RRY7
MLE 3 Delete TiTLE M NP C{ACL\ _é? nge. [ Addition
NAME NAME AW % ¢ F’L‘ 3 %‘7
STREET ADDRESS | . STREET ADDRESS B o ~
CiTY-ST-2P CHTY-ST- 2P Tt T T
Tme _ - etara . B 1e ] — R - - [ Crange_ ~ [ Aduition
NAME NAME T T T
STREET ADDRESS : STREET ADDRESS
CiTY-5T-2IP CITY- 57-ZIP
TITLE O Detete TITLE O change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
Gy -§1-ZiP CITy-ST-21#
TITLE 3 Delete TIMLE {JChange [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-S7-7IP £ArY-S1-ZIP
TITLE 1 pelete TITLE [ Ghange [ Addition
NAME NAME » )
STREET ADDRESS STREET AODRESS
CITY-S§1-ZIP : CIry-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certily that the information
indicated on this report is true and accurgte and that my signature shall have the same legal etiect as if made under oath; that | am a managing membar or manager of the
limited liability company or the receiver sige empowered (o execute this report as required by Chapter 608, Florida Statutes.

SIGNATUREQ MMd ﬁ{ SAM‘T’ON[E»CD Oﬁféﬁ}éé 786, RO T90

SIGNATURE AND TYPED DWME OF SIGNING MNAGING‘IEMBER. MANAGER, OR AUTHORIZED AEPRESENTATWVE Dayume Phone #




