3

FILED
2007 LIMITED LIABILITY COMPANY May 01, 2007 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # L05000055370 05-01-2007 90315 017 ****50.00
1. Entity Name
HELFAND DEVELOPMENT LLC.
Principal Place of Business Mailing Address . -
4986 ANNISTON CIRCLE 4986 ANNISTON CIRCLE , ' 600 465 10
TAMPA, FL 33647 TAMPA, FL 33647 _
e L LN R RN ER AR A
220 MAbIsoN sT. 220 MADISoAy &T.
Suite, Apt. #, etc. Suite, Apt. #, elc.
=120 < + N P - 03142007 Chg-LLC CR2EQ83 (12/06)
City & State City & State 4. FEI Number Applied For
TAMPA Bl TANPA, FL 20-3383655 Not Applicable
Zip Country Zip Country . . $5.00 additional
2 oo USA 22400 U gA _ 5. Certificate of Status Deslred a Fee Required jonal
6. Name and Address of Current Registered Agant - -7 7. Name and Adcdress of New Reglstered Agent -
Name

MINCBERG, DAVID H

8154 STONE LEAF LANE Street Address (P.O. Box Number is Not Acceptable)

TAMPA, FL 33647

City FL i Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ebligations of registered agent.

SIGNATURE
Signature, typad or printed neme of registered agent and title it apphicable {NOTE: Registered Agent signature reguired whan reinstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 . Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. . ADDITIONS { CHANGES
TIE MGR O Dekete L FGE K Change (] Addiion
NAME MINCBERG, DAVID H A FINCBERG  DAVID-H
STREET ADDRESS | 8154 STONE LEAF LANE strest aonvess | 2200 KADISON ST 3125
orr-S-2P | TAMPA, FL 33647 or-stze | TAMIPA , FL - 234802
TILE MGR 1 Delete TLE KNGE. (X) Change [ Addition
RAME NEWMAN, MITGHELL. NAVE NE. wWAN  KNTCHELL .
STREET ADDRESS | 2327 WEST MEDILL, APT #3 SIREET ADDRESS | 520 A, SEAPG WICK., APTH-SA
chY-ST-ZP | CHICAGO, IL 60647 ov-size | aHICAGD, | L. BOGID
TmEe [ Delete TITLE — . 7 [J Change  [] Addition
NAME NAME
STAEET ADDRESS STREET ADDAESS
CITY-5T-21P CITY-S7- 7P
TITE 1 Delete TILE [ change [ Acdition
NAME NAME
STREET ABDRESS STREET ADDAESS
CITY-ST-ZIP CIY-ST-2ip
TITLE O Delete TILE [ Change ] Adaition
NAME NAME
STAEET ADDRESS STREET ADDAESS
CirY-ST-2IP CIY-ST-2IP
TITLE [ Detete TITLE {1l Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiFY-ST-2IP .} coy-sT-zp

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapier 119, Florida Siatutes. | 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 liability company or thegeceiver or lrustee empowered tg execyte this report as required by Chapter 808, Florida Statutes.

SIGNATURE: /

SIGNATURE XND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

oqu_‘-l-lbaq;— IR-RIS-5(SY

Daytime Phona ¥




