FILED
2007 LIMITED LIABILITY COMPANY Mar 12, 2007 8:00 am

ANNUAL REPORT

1. Entity Name 03-12-2007 90480 023 ****50.00
HELPING HANDS EARLY LANGUAGE DEVELOPMENT,
LLC
Principal Place of Business Mailing Adcress
428 GOLDEN WOOD WAY 428 GOLDEN WOOD WAY
WELLINGTON, FL 33414 WELLINGTON, FL 33414 )
2. Principal Place of Business - No P.O. Box # 3. Mailing Address ”IH “II l[ﬂ’” "m"[ll”m HIII m“ ‘m’ |II"I’III| ‘ll I"‘
i ite, A
Suite, Apt. #, etc. Suite, Apt, 4, etc. 01042007 Chg-LLC CR2E083 {12/06)
City & State City & Stale 4. FEI Number Applied For
‘l-‘-. \ql..\l.\_\"] q Not Applicabte
Zip Cauntry Zip Country i ; $5.00 Additional
§. Certificate of Status Desired [ Foo Requited
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GRAVE DE PERALTA, STEPHANIE
428 GOLDEN WOOUWAY Street Address (P.CG. Box Number is Not Accepiable)
WELLINGTON, FL 33414
City FL l Zip Code
8. The above named entity submits this statement for the purpose of changing #s registered office or regislered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent.
SIGNATURE AR .
CE L, Sonanse, yped of proked, nerne of regetered agent and ste | appRcabts . (HOTE: Regpatered Agert aignature requued when rexsising) DATE
Filing Fee js $50.00 Maka chisck payableto
Due by May 1, 2007 Florida Department.of State -
9. - . . MANAGING MEMBERS { MANAGERS 10. ADDITIOIVNISVIVCHANGES
e O Delee e Melmn [ crange (] Aciion
NAME NAME
Sieghorne. vt de Ferav
STREET ADDRESS STREET ADDRESS L\?—? 6;.‘ l W wd w h
CIyY-§1-2P Cy-Si-ap w&\ !
TmE (] Detete TME (0277 X 3 change [ Adation
HAME NAME Ponelo. PLVYA
STREET ADDRESS STREET ADDRESS ‘H“ p(‘s.,-‘gc P
CTY-ST-2P CAY-5T-2P Royal Raim Beacn ; Fi- 334\
me O petete TME [3orange [ Actition
NAME MAMSE
STREET ADDRESS STREET ADDRESS
CITY.S1-ZP N CITY-51-29
TILE [ Detete TiLE [ change [ Aadition
NAME NAME
STREET ABDRESS STREET ADDRESS
CiiY-8T-2R CITY-5T-2P
Wit 3 petete TIE [Jcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-St-2P CITY-5T-2P
TE [ petete TITE Cchange ] Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2p CiTY-ST-2P
11. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
ingicated on this teport is true and accurate and that my signature shall have the same legal éffect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or rustee empowered o execule this report as required by Chapter 608, Florida Statutes.
SIGNATURE; _ g\~ C 0. 3801 SW-224-119Y4
SIGNATURE AND TYPED OR PRINTED NAME OF MEABER, 2, OR AV TATIVE Date Daytime Phane #




