FILED
2006 LIMITED LIABILITY COMPANY Feb 13, 2006 8:00 am

DOCUMENT # L05000058106 Secretary of State
1. Entity Nama 02-13-2006 90192 Q05 ****50.00
HELP IS ON THE WAY REAL ESTATE INVESTMENT LLC
Principal Place of Business Mailing Address
4065 NORTH HAVERHILEL RD SUITE B330% 4065 NORTH HAVERHILL RD SUITE B3309
WEST PALM BEACH, FL 33417 WEST PALM BEACH, FL 33417
T R ARET RGN e
Suite, Apt, #, etc. Suite, Apt. #, etc. 02082006 Chg-LLC CR2E083 (11/05)
City & State City & State 4, FEI Numbe: Applied For
-077¥0 Py Not Applicable
Zip Country e Country 5. Certificate of Status Desired O ?i'ggqﬁfﬂﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nam
A1A REGISTERED AGENT INC. - b4 'éf’*‘ \(—fp 0_2":’*-5!779? ?J)‘/GJMG“T#
92 SADBERRY RD. treet ress (P.O. Box Number jsfot cce able
QUINCY, FL 32351 Yobr Fedry A L fsan Sare B338
Ci Zi Jaf
et rlanm Benes FL I X 17)

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

SIGNATURE )écjl\ﬂmdaw' ub Hecther Rioknas - J%lDb

Slgnature, typed or printed name of regislerad agent and title if appiicable. {NOTE: Regisierad Agent signature required when reinslating} DATE'

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. -y ' MANAGING MEMBERS /MANAGERS 10. ADDITIONS f CHANGES
TITLE MGRM . 1 oelete TOTLE O change  [C] Addition
NAME ZHANE REAL ESTATE INVESTMENTS NAME
STREET ADDAESS | 4065 NORTH HAVERHILL RD SUITE B3309 STREET ADDRESS
CITy.ST-2IP WEST PALM BEACH, FL. 33417 CRY-ST-2P
TITLE [ petete TITLE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- S§1-21P GarY-41-21P
TILE [ cetete - TILE DO change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-2P
TITLE T Delete TITE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-21P CITY-ST-2P
TILE [ pelets TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-§T-ZIP
TITLE O pelele TITLE : O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
- sT-21p oY-ST-7P

11. | hereby certify that the information supplied with this filing dees not quatify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal sffect as it made under oath; that | am a managing member of manager of the
limited liabiiity company or the receiver or trustee empowered to execute this eeport as required by Chapter 608, Florida Statutes.

&GNATURE@"E— V\B\\ecﬁher Beakans Q’Q (05 5ot -252- 1264

SIGNATURE AND TVPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER. OR AUTHOR(ZED REFRESENTATIVE Daytime Phone ¥




