FILED
2008 LIM INNUAL REPORT Y Feb 15, 2006 8:00 am

DOCUMENT # L05000037578 Secretary of State
Bg;‘_‘;ﬂ'ﬁ"j’g 02-15-2006 90130 017 ****50.00
Principal Ptace of Business Mailing Address
816 BRIGHTWATER CIRCLE 816 BRIGHTWATER CIRCLE
MAITLAND, FL 32751 MAITLAND, FL 32751 mo :fq g 4
S 0G0 O A W
Suita, Apl. #, e1c. Suite, Apt. #, e1c. 02112006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FE! Number _ Applied For
25 -t41> ] 0 Not Applicable
Zp Country e Country 5. Certificate of Status Desired [ Efﬂ-g?qﬁ:;“"“a'
8. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Name .
HELMAN, ALN C Hetmanw, ALanN c.
816 BRIGHTWATER CiRCLE Streat Address (P.O. Box Number is Not Acceptable)
MAITLAND, FL 32751
Bl BeleuTwWarer Clk.
N AAACT L AMD FL Iaggog;“

8. The above named entity submits 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
the obligations of registered agent.

.

SIGNATURE
Signature, typed of printad name of registenad agent and il if apphcabie (NOTE: Regisinred Agent signature requined when nainstating} DATE

Filing Fee i3 $50.00 Make check payabie to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS/ CHANGES
TLE MGRM O Delete TME ANG R A GiChange [ Agition
NAME HELMAN, MARK L NAME heLaman | maprie L
STREET ADDRESS | 139 ALONQUIN TRAIL SREETADRESS | B PAsTURE Roap
CITY-ST-2IP ASHLAND, MA 01721 CITY-ST-2P EEVEP—'—"{ . AAA olal s
TILE 3 Delets TME i ” O Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-$T-7IP
TME [ Delete TME [ thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP° onY-ST-2P
TME [ Delote TME [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2P CiTY-Si- 2P
TRE [ petete TME Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$1-2P _
TITLE [ oelete TITLE [ Change [ Addition
NAME ) - NAME
STREET ADDRESS | STREET ADDRESS ) -
CITy-ST-2IP CITY-57-2IP

11. | hereby centify that the information supplied with this filing does not quadity for the exemptions contained in Chapter 119, Florida Statuies. | further.certity that the information
indicatad 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 liability company or the receiver or trustes emp: ad 1o execute this report as required by Chapter 608, Rorida Statutes.

NING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone

SIGNATURE; é@y@( W f—— "’.L‘” \\bh q18.421.2745




