2007 LIMITED LIABILITY COMPANY -
ANNUAL REPORT _ FILED

DOCUMENT # L05000042751

1. Entity Name

DONNA'S HELPING HANDS, LLC

Apr 25, 2007 08:00 A
Secretary of State

Pyincipal Piace of Business Mailing Address

14300 66TH ST N. 5 GARFIELD CRESCENT

# 505 BRAMPTON, ONTARIO, L&Y 1-V7

— LG AV R A
04212007No Chg-LLC CR2E083 (11/05)

DO NOT WRITE IN THIS SPACE e AopisaFor
08-0472240 Not Applicable

5. Certificate of Status Desired ] gei‘ggllﬁf:diﬁo"a'

6. Name and Address of Current Roglstered Agent

BT, DO DO NOT WRITE

14300 88TH ST. N.

ELEARWATER, FL 33784 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stata of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lypad or printed name of registerad sgent end (ive if appicable. (NOTE- Regislered Agom signatura requyred whan remstating) DATE
UOG0D0 723353 ‘
D By Moy 1, 2007 5408/ 07-B0037-015 50,00
9. MANAGING MEMBERS/MANAGERS
NLE MGR
NAME BUTTS, DONNA M

STREETADDRESS | 14300 68TH ST N. # 505
CITY-ST. 2P CLEARWATER, FL 33764

mLE

HAME

STREET ADDRESS
Cory-87-21P

TITLE
NAME

e DO NOT WRITE

' IN THIS SPACE

NAME
STREET ADDRESS
CITY-S1-2P

FITLE
NAME

STREET ADDRESS
CITY-5T-7P

TMLE

NAME

SYREET ADDRESS
CITY-ST-2P

11. | hereby certify that the information supplied with this filing doas net qualify for the exemptions contained n Chapter 119, Florida Statuies. | further ceriify that the information
indicated on this report is tfue 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 liabilty company or the recaiver or trustea empowered to exacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Donga [uitts Lo Bertty ﬁlp,;, 24/ 7 T2 7 5245344 7
SIONATURE ARD TYPED Oft PRINTED NAME OF BIGNING MANAGING MEMBER, OR AUTHORIZED REFRESENTATIVE Date Daytma Phone ¥




