2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT May 05, 2008 08:00 AN

DOCUMENT # L05000703355 Secretary of State

1. Enlity Nama .

JESUVS IS MY HELPER, LLC

Principal Place of Business Maiting Addrass

1650 NW 128 DR 1650 NW 128 OR

#108 #108

O
04132008 No Chg-LLC CR2ZE083 (12/07)

DO NOT WRITE IN THIS SPACE 4. FEI Number [Applied For
20-3746944 Mot Applicable

5. Certilicate of Status Desired O gei'gg]l':f:;“ona'

§. Namae and Address of Current Registerad Agent

7650 NW 125 DR #108 DO NOT WRITE
SUNRISE, FL 33323 IN THIS SPACE

.

8. The above named entity submils this statement for the purpose of changing its registerad offica or registerad agent, or both, in the State of Figrida | am familiar with, and accept
tha abligations of registered agent.

SIGNATURE

Sipnature, typed o panied name of requitarad agent and e Il BaphcADM. (NOTE Aegisterad Agent signaturs raguirad whan renstating) DATE

FILE NOW!lI FEE IS $138.75
After May 1, 2008 Fee will be $538.75

9. MANAGING MEMBERS/MANAGERS

TILE MGR

NAME DUBLUC, AUGUSTO

STREET ADDRESS | 1650 NW 128 DR #108 U_U_ D " D

CITY-ST-2P SUNRISE, FL. 33323 L %_ggt.j%?-_' 2 x

g S 057307 HST-012 138,75
NAME DE DUBUC, ESTHELA

STREET ADDRESS | 1650 NVV 128 DR #108
CITY-§t-2 SUNRISE, FL 33323

TITLE MGR
NAME SALERNO, MAYERLINED

STREET ADDRESS | 1650 NW 128 DR #108
CITY-57- 2P SUNRISE, FL 33323 DO NOT WR'TE

. IN THIS SPACE

NAME
STREET ADDRESS
CITY.ST1- 2P

TIME
NAME
 STREET ADDRESS o o . . _.
CITY-ST-21P

TINE

NAME

STREET ADDRESS
CITY-ST-2IP

11, | heraby certify thal (he informaticn suppilied with this liling does not qualily lor the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the information
indicated on this report is trug and accurate and that my signatura shall have the same legal effect as if made under oath; that I am a managing member or manager of 1he
imited liabilly company or tha rgcaiver or lrustge empowerad 10 :xecme this repert as required by Chapler 608, Flarida Statutes.

SIGNATURE: //Méﬁﬂw the 9{[79{07 95755856 54

BIDNATIIEE AND TY*D OoR P%TED NAME OF $iGNING MANAGING MEMBER, OR AUTHCRIZED REPRESENTATIVE Daytrne Phona 4

W)




