FILED
2O N ANNUAL REPORT Apr 30,2007 8:00 am

DOCUMENT # L05000079346 ecretary of State
1. Entity Name
HELEN STREET |, LLC 04-30-2007 90064 031 ****50.00
Frincipal Place of Business Mailing Address
71207 HELEN ST, P.0. BOX 180355
CASSELBERRY, FL 32708 US CASSELBERRY, FL 32718 IS
S e P | e R R S O
Suite, Apt. #, etc. Suita, Apt. #, etc. 04242007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Applicable
Zip Country Zip Couniry 5. Certificale of Stalus Desired [ ?g-ggq’m‘m“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agont
Name
KENNEDY, LOAN B -
100 TECHNOLOGY PARK Sireet Address (P.0. Box Number is Not Acceptable)
SUITE 170
LAKE MARY, FL 32746
City FL I Zip Code

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

SIGNATURE
. typed or ponted nama of regesterac agent and ute if apphcable (NCTE. Regsterad Agent signature required when rernslating) DATE

Flling Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. - ADDITIONS / CHANGES
TME MGRM [DFiete TME MmoeR [Bthange [ Addition
HAME CASSELBERRY, MARGARET J NAME Casse\ba ~ry M‘"‘S crzt dane
STREET ADDRESS | 1201 HELEN ST. : SREETAOORESS |y 5 o elen 'Stveet
on-si-zp | CASSELBERRY, FL 32708 CIY-51-2P Ceo sselberry FL 32708
TITLE 7 Delete TILE It [C) Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDAESS
cITY-S1-21P QITY-ST-2IP
3MLE O Detete TME [ Change  [] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-81-2IP cIy-51-2P
TE [ Detete TTLE O Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST- 2P
ME £ Detete TME [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CHTY-ST-21P
THLE [ Detete TIMLE [ Change [ Addition
NAME HAME
STREET ADDHESS STREET ADDRESS
CITY-ST-2IP CITY-S1-BF

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Rorida Statutes. 1 lurther centify that the information
indlicated 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
limitad liability cornpany or the receiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes. H‘d 7 ” 6 7 A__

dul’é

'

SIGNATURE; / 9 - 2:7 -0

mnemﬁnmmﬁnmwﬂamm&mmmAmamﬂw N Daymrme Phone

Mﬁ-f‘safl'f Jane Clc,_‘sje‘\.\:)-n_f‘f‘-) Y G



