2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L05000103355

1. Entity Name
JESUS IS MY HELPER, LLC

Principal Place of Business

1590 NW 128 DR. APT. 101
SUNRISE, FL 33323

Mailing Address

1590 N 128 DR. APT. 101
SUNRISE, FL 33323

FILED
Apr 19, 2007 8:00 am
ecretary of State

04-19-2007 90034 006 ****50.00

y0a70e!

MR R

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
690 Mw izg siuue | l6so PW 123 Puue
5_“;31 ‘:"c‘) "gm Sufte. Apt. #. etc. HloF 04142007  Chg-LLC CR2E083 (12/06)
City & State - City & State - 4. FEI Number Appliad For
SO A ST SURIRISE 20 - 774 L]UY Not Appiicable
ap 35 2 2 5 Cauniry Zig,g j) 2.2 Country 5. Certificate of Status Desired O E:gngl

6. Name and Address of Current Registerad Agent

7. Name and Address of New Reglisterad Agent

GLOBAL HUMAN CAPITAL SOLUTIONS, INC.

1560 SAWGRASS CORPORATE PARKWAY, 4TH FLOOR

SUNRISE, FL 33323

M MAYee L e DoBuc. SALER D

Sarea{t ad%;css (P.Wumbelrigg: Accﬁ}tﬂle)

# 103

Sy Gono AisE

FL | #%*33373

8. The above namad entity submits this statement for the purposa of changing its registered cflice or registered agert, or both, in the Slate of Florida. | am familiar with, and accept

the obhganon/s;{rjystsred agent.
SIGNATURE

e ¥yped € printed name of registersd agent and wtle if apphcatie.

(NOTE: Regrstered Agant sigmeture requiréd when reinstatier)

DATE

Filing Foe is $50.00 Make check payable to
Due gy May 1, 2007 Florida Department of State
9 MANAGING MEMBERS / MANAGERS 10. ADDITIGNS /CHANGES
THE MGR [ Detete TITLE M&L B4 Change [ Addition
NAME DUBUC, AUGUSTO RAME DoBuce AULUSETO
STREET ADDRESS | 1590 NW DR. APARTMENT 101 SREETADIRESS | (5> o) 12D P LIVE H 108
on-s-zp | SUNRISE, FL 33323 CIrY-S1-2P SouR¢SE FL 33323
THE MGR 2 petets TITLE Mo L B Crange [ Aadition
NAME DE DUBUC, £STHELA NAME DE DL BLS | ESTHELA
STREET ADDRESS | 1590 NW DR. APARTMENT 104 SRR |1, Sp bW 12 B DRVVE F103
ov-si-2¢ | SUNRISE, FL 33323 OISR | S IR VSE . D372 3
TME MGR [ Delets TILE M @ BCrange [ Aduition
NAME SALERNO, MAYERLINE D RAME Do . SR MAnr B AE
STEET ADORESS | 1580 NW DR. APARTMENT 101 SRETARESS [ VbS50 pw VLd DIWUVE #1903
or-sT-ap | SUNRISE, FL 33323 ciry-St-2p SUVRISE VL 333723
MLE [ pelete TTE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CHY-ST-2P
TILE T3 Detete me [Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F Y- ST-71P
TLE [T Delate TIRLE [ change [ Adaition
RAME NAME
STREET ADDRESS STREET ADDHESS
CITY-51-2P COT-ST-2P

11. | haraby caertify that the information supplied with this filing doss nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurata and that my slgnature shall hava the same legal effect as if madae under oath; that | am a managing member or manager of the

limitad Fability comparny or the raceiver or trustee empowered

to exacute this report as raquired by Chapter 608, Florida Statutes,

SIGNATURE: /M/ aufptt Q‘W

Ytz

G- 280574
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Daytme Phone ¢




