FILED
2008 I NUAL REPORT T ANY Mar 09, 2006 8:00 am

DOCUMENT #L05000019514 Secretary of State
1. Entity Name _00_ *oK KK
HELPING HAND PAINTING & PRESSURE CLEANING LLC 03-09-2006 50002 005 7#7730.00
Principal Place of Business Maiting Address
16620 SW 100 COURT 16620 SW 100 COURT
SUMMERFIELD, FL 34491 US SUMMERFIELD, FL 34491 IS
R v R DA ARG RO
Suite. Apt. #, etc. Suite, Apl. #, efc. 03062006 Chg-LLC c (11/05)
City & State City & Slate 4. FEI Number Applied Far
LO2AV1OR 7/0 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired (] ?i'ggql‘;‘dr::m"a'
6. Namae and Address of Current Registered Agent 7. Name and Addross of Now Registered Agent

Name

SMELTZER, CHARLES W -
16620 SW1C0CT . Street Address (P.C. Box Number is Not Acceplable)

SUMMERFIELD, FL; 34491
Ry

City FL J 2ip Code

8. The abave named enlity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flotida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed o printed name of registerad Agent &nd tie 1 Apphcadle, {NOTE: Registered Agent signature requred whan remstating) DATE

Filing Fee Is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
5. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
MLE MGR O pelete TIMLE [JChange [ Addilion
RAME SMELTZER, CHARLES W RAME
STREETADDRESS | 16620 SW 100 COURT STREET ADDRESS
CITY-5T-2P SUMMERFIELD, FL 34491 CiTY-ST-2P
TILE 7 Detere TME Dl trange [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY-51-2P CITY-51-2P
e : [ Detete WILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P Y- S1-2P )
TmE O petete TILE (1 change [ Acuition
NAME HAME
STREET ADDAESS STREET ADDRESS
CRY-ST-ZP CITY-ST-7P
LE ] Detete e O change [ Adcition
NAME RAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2P CrFY-s1-2p
e 1 Delete TLE [Jcrange [ Additien
NAME NAME
STREET ADDRESS STREET ADDARESS
Criv-51-2P CiTY-ST- 2P

11. } hereby certify that the information supplied with this filing does not qualiy for the exemptions contained in Chapter 119, Florida Statutes. | further certily thal the infarralion
indicated on this report is true gnd accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member os manager of the
limited fability company or thg'Teceiver or truslee empcweredr execule this report as required by Chapter 608, Florida Statutes.

e —— CE. 0% oc

'OR PRINTED MAME OF SIGNING MANAGING MEMEEH, | OR AUTHORIZED REPRE SENTATIVE Deyteme Phone #
&

SIGNATURE:




