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

ANNUAL REPORT Secretary of State

PSSNEJJ:AENT # L05000091 298 02-13-2006 90192 006 ****50.00
HELP 1S ON THE WAY DELIVERIES, LI.C
Principal Place of Business Mailing Address
4065 NORTH HAVERHILL ROAD STE B3309 4065 NORTH HAVERHILL ROAD STE B3309 2 0
WEST PALM BEACH, FL 33417 WEST PALM BEACH, FL 33417 0 0 75 56
e S VR DA WO
Suite, Apt. #, etc. Suite, Apt. #, etc. 02082006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
Oy-282838¢ Not Applicable
p Gountry e Country 5. Certificate of Status Desied ~ [] $9-00 Additional
Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ZHANE REAL ESTATE INVESTMENTS

40685 NORTH HAVERHILL ROAD STE B3309 Street Address (P.O. Box Number i3 Not Acceplable)

WEST PALM BEACH, FL 33417

City FL ! Zip Code

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

v

SIGNATURE .
‘ Signature, typed or prinipel name of regislersd agent and lille i applicable. {NOTE: Ragistered Agent signature required whan rminstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. "7 MANAGING MEMBERS/MANAGERS] 10. ADDITIONS/CHANGES ~ /
me MGR L, ™ Dealete TILE ™ change £ Addition
. P 2Ave Rent €5mre xmvesrmen o
NAME BROOKINS, ANTHONY NAME By 4_“ T
" STREET ADDRESS | 4065 NORTH HAVERHILL ROAD STE B3309 srerraoess | { © o3 Plottnt HAVEUTLLRosrp Snare B 3309
_Cv-ST-2° | WEST PALM BEACH, FL 33417 / CITY-§7-2P Werr Paim BM, FL 33¥
TLE MGR A & Delete TiTLE [l change [ Acdition
NAME BROOKINS, HEATHER NAME
STREET ADDRESS | 4065 NORTH HAVERHILL ROAD STE B3309 STREET ADDRESS
CITY-S7-21p WEST PALM BEACH, FL 33417 CiTY-ST-2IP
TiTLE 7 cetete TITLE [F change ] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TITLE O Detete TILE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$1-7IP
TINE 7 pelete TITLE O change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7IP ! . CITY-S8T-ZIP
TILE [T Delete e [JChange [ Addition
NAME . NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST- 2P CITY-ST-2P

11. 1 hereby certify that the information supplied with 1his #iling does not qualify for the exemptions contained in Chaptar 119, Florida Statutes. | further certify that the infosmation
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 liability company or the receiver or trustee empowered to executs this repert as required by Chapter 608, Florida Statutes.

SIGNATURE: Heat he r Bropkans Qi ‘5! Ol Sbl-253- W9

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone ¥




