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

DOCUMENT # L05000079360 ecretary of State
1. Entity Name ke ok
HELEN STREET II, LLC 04-30-2007 20064 036 50.00
Principal Place of Business Mailing Address
1207 HELEN ST. P.0. BOX 180355
CASSELBERRY, FL 32708 US CASSELBERRY, FL 32718 US
R P G R 0 L L AR
Suite, Apt. ¥, elc. Suite, Apt. #, elc. 04242007 Chg-LLC CR2EQ83 (12/06)
City & State City & State 4. FEI Number Appled For
NOT APPLICABLE wNat Applicable
Zip Country Zp Couniry 5. Cortificate of Staws Desired [ Eg-ggqm“b“a'
5. Namwe and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KENNEDY, LOAN B
100 TECHNOLOGY PARK Street Address (P.O. Box Number is Mot Acceptable)
SUITE 170
LAKE MARY, FL 32746
City FL I Zip Code

8. The abova named entity submils this statement for the purpose of changing its registered office or registered agent, of both, in tha State of Florida. | am familiar with, and accept
the ohligations of registered agent.

SIGNATURE

. typed or prmied name of registered agent and title if appcabie (NOTE: Regsiered Agent signature required when reinstating ) DATE
Filing Fee Ia $50.00 Make check payable to
ue by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
e MGRM ™ Delete TIiE A7 72 Ethange [ Addilion
N CASSELBERRY. LEONARD NAE Ceosselb p,-.p Y {eonard
SHREET ADDRESS | 1201 HELEN ST. SRENRESS | s 2 or Afeled Straeat
ov-SZP | CASSELBERRY, FL 32708 S | o msel{berry EA 3270 ¥
THLE 1 Dekte TWRE e [ Change ] Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2P CITY-ST-7IP
TINE [ Detele TME [ Change  [J addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-St-2IP CITY-ST-2IP
TIEE O Detete TME [ Change [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CIFY-ST-2F
TmE [ pelete TILE [Jchange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-20P
TIMLE [ Detete THE O change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P ciry-§1-79

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Forida Statutes. | further centify 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 cath; that | am a managing member or manager of the

limited ligbility company or tha rieavef or irustee empowerad to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: W% F-277- LoaT) ForlFsony

mwmmmmmmo}mmmm Ol AUTHORIZED REPRESENTATIVE Daytrre Prone #

CCesard Cz”;;glbe/‘ry TG




