2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L05000042751

1. Entity Name

DONNA'S HELPING HANDS, LLC

Principal Place of Business Mailing Address
14306 66HTSTR—205 fa; YeHd e 5 GARFIELD CRESCENT
#505—

BRAMPTON, ONTARIO, L6V 1-V7

CLEARWATER, FL 33764 US

FILED
May 16, 2008 8:00 am
Secretary of State

05-16-2008 90187 016 ***138.75

LT

BUTTS, DONNA M

2. Pnncipal Plac of Business - No P.O. Box # 3. Mailing Address
265 Kapch avenue ,
Suite, Apt. #, etl: Suite, Apt. #, efc. 05122008  Chg-LLC CR2E(0S3 (12/06)
City & State City & State 4. FE! Number Applied For
(Jegruater F 98-0472240 Not Applicable
pr) z 3 _Zb 4 Country 2p Country §. Certificate of Status Desired a s: mm
8. NamoandAdduuofCumRngls‘hndAgmt 7. Name and Addreas of New Registered Agant
Name

205 Fanch Qrende
#-685—
CLEARWATER, FL 33764

Street Address (P.O. Box Number is Not Acceptable)

City

FL ] Zip Code

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 — L
S Signaturs, typed o printad name of registared sgent snd titla # appicable

{NOTE: Repgistarad AQent Signatae required whisn Fenetating) DATE

FILE NOWIII FlEE 18 $138.75

In accordance with s. 607.183(2){(b), F.S., the limited

Mzke check payable to

Due by September 12, 2008 liability company did not receive the prior notice. Florida Department of State

JoB ] _ MANAGING MEMBERS/MANAGERS 10. ADDITIONS | CHANGES
1m,£ | MGR O etete WLE [Ichange [ Addition
NAME BUTTS, DONNA M i NAME

| STREET ADORESS ’-44309—65424-51’-&14505 205 arnchl Gue. STREET ADORESS
CITY-ST-P CLEARWATER, FL 33764 CFTY-ST-29
TmeE O petete TLE CJChange [T Additien
MAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CaTY-ST-2P
e 1 oeteie e [ cChange [ Addition
HAME HAME
STREET ADDRESS STHEET ADDRESS
CTY-ST-2P CTY-ST-2P
TME [ Detete TME J change ) Additlen
NAME MAME
STREET ADDRESS STREET ADDFESS
GTY-ST-2P CIY-5T-2P
e T Detete TLE [ Change ] Additien
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CTY-ST-29
TRE [ Detets e O change £ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-S7-2P CATY-SF-TP

11. | hereby cedify that the information suppiied with this filing does not qualify for the exemptions containad in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report is trus and accurate and that my signature shall have the same legal effact as if made under oath; that | am a managing member or manager of the
fimited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: . %A e Bt

NAME OF

%fjj/ /1 /05

Daytime Phone #




