FILED
2006 LM AL REPORT VPANY Jan 25,2006 8:00 am

DOCUMENT # L05000019648 Secretary of State
1. Entity Name 01-25-2006 90050 025 ****50.00
HELP U TRAIN, LLC
Principal Place of Business Maiiing Address
4366 5TH AVE 4366 5TH AVE
PACE FL 32571 US PACE, FL 32571 US
s T v IR G R
Suite, Api. #, etc. Suite, Apl. #, elc. 01222006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FE| Number Apptied For
32-113u 8 Not Appicable
Zie Country Zp Courtry 5. Certificate of Status Desired O gi'ggql‘::ﬂtb"a‘
6. Narne and Address of Current Regi d Agent 7. Name and Address of New Reglsterad Agent
Name
SANFORD, CYNTHIA L MS
43686 5TH AVE Street Address (P.O. Box Number is Not Acceplable)
PACE, FL 32571 M
> . City FL Zip Code

.B. The above named entity submits this statement for the purpose of changing its registered coffice or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered higent.

< SIGNATURE

Signature, typed or printed name of registered agent and title if applicable., (NOTE: Registered Agent signature required when reinstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TMLE MGR [ Delete TALE [JcChange  [] Addition
NAME SANFORD, CYNTHIA L MS NAME
STREET ADDRESS | 4366 5TH AVE STAEET ADDRESS
CITY-$1-21P PACE, FL 32571 CiTy-8T-21P
TLE [ Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
THLE [ Delete TILE [ cnange [ Addition
NAME NAME
SYREET ADDRESS SIREET ADDRESS
CITY-S1-21P CITY-ST-2IP
TIMLE O Delate TME Ochange ] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-S1-2IP
TITLE [ oetete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-57-7P
TTELE [ Deiete TILE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2P CITY-ST-2I

11, | hareby certify that the information supplied with this filing does not gqualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify 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
limited iiability company or the receiver or trusiee empowered to execute this report as required by Chapter 608, Florida Statutes.

| 23Jo6  Fs0)148-Yi43

0 o Daytima Phone #

SIGNATURE:

BIGNATURE AND TYPED OR PRINTED NAME OF BIGNING MANA

[ANAGER, OR AUTHORIZED REPRESENTATIVE




