FILED

2006 LIMITED LIABILITY COMPANY Feb 16, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # L05000050511 Secretary of State
1. Entity Name 02-16-2006 90142 014 ****55 .00
HELM SYSTEMS, LLC
Principal Place of Business Mailing Address
4683 NW 114TH AVE., #107 4688 NW 114TH AVE., #107
MIAM], FL 33178 MIAML FL. 33178
il r i
Z. Principal Place of Busingss 3. Maiing Address | i
Suile, Ap1. #, elc. Suite, Apl. #, etc. 01142006 Chg-LLC CR2E083 (11/05)
City & State City & State 4, FEi Number Applied For
2.0‘ 2&1 - ’2-‘52 '2- ‘| Not Applicable
Zip Cotniry Zip Country 8. Centficate of Status Oesired «K ?3223‘&“""‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerod Agent
Name
ARISTA, EDUARDO R ESQ ;
515 GABLES INTERNATIONAL PLAZA Street Address (P.O. Box Number is Not Acceptable)
2655 S LE JEUNERD
CORAL GABLES, Fl. 33134
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

, typoad of privted neme of regh gant and tie ¥ (NOTE: Registorad Agent signatura requived when reinsteting) DATE

Filing Foo Is $50.00
Due May 1, 2008

k5

5

9. MANAGING MEMBERS/MANAGERS 10.

RTLE . O Deleze TIE MG WWA [ Cranga nmniu‘on
::nfsr ADDRESS :;\::n ADDRESS > Q'TH“\S

£y -S1- 2P CAY-S1-2P 4698 Nw WA Ave ‘ 03, MapAy, 208
WILE 7 petete TIE \"\G‘ ?-M [ Crange gmmm
NAME NAME

CY-SF-2P av-str | ASRB Nw\Mn Dwve . &.&01'4 M\M\SL gLk
s 7 Detete i3 O thange [ Addition
STREET ADDRESS STREET ADDRESS

CITY-SF-2P LITY-ST-2P

s O Detete TINE O crange [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY.ST- 7P CAY-§1-2P

nne 7 petete HILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-ST-7P Cav-§1-2p

it ; [ petatn TRE Ocrange [ Addition
NAME ) . NAME

STREET ADDRESS , STREET ADDRESS

T ; ; CITY-SF 2P

11. thereby cettify thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | turther certify that the information
indicated on this report [s rue and accurate and thal my signature shall have the same legel effect s If mede under oath: that | am a managing member or manager of the
fimited liability company or the receiver or irusiee empowered 1o execule this report as required by Chapter 608, Floricta Statutes.

G Mo
SIGNATU‘BME-M @KC«QQQM ) ‘le°’7°°@ F36- 290 ox

D3

AND TYPED OR PRINTED NAME OF SIGNING MANAGING WEMBER, MANAGER, CR AUTHORIZZED REPRESENTATIVE [ , Daytrme Prone §




