FILED
2007 LIMITED LIABILITY COMPANY Apr 02,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L06000011626 04-02-2007 90436 017 ****50.00

1. Entity Name

HELSLEY ENTERPRISES LLC

Principal Place of Busingss Mailing Address b UU 6 l 104
ASZTWEST EOCHD-AVE— ;
BEAND 327205 ;
e T e B[ T IR AR TORH AR
590 s Rideewad ACC. | 5905 R Gunod Av€
Suie: Apt.f, ete. Sute. Al #, stc. 01242007  Chg-LLC CR2E083 (12/08)
Clky & State

wd EC Gelad FC RT3 09999 o

Zg 3:7 a\o w‘& \A_ %9&7 B\O COUNEU_T)I\A— 5. Cartificate of Status Desired O gi'ggq:if;;"ma'
‘ ¢
1 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HELSLEY, ROBERT L IN S{IQJS(GVP o Ro D@/‘TN &- -
1T EST EHEHEAYE- reel Address Box Nuymber,is Not Accept
DELANDF—32726— L4 ff"’“’o"j

CHYOQI/A}M FL | 2in Code ) 0

8. The above named entity sutymits Lhis statement for the purpose of changing its registered office or registered agent, of both, in the State of Florida. | am Iammar wllh. a?cTaccem
. thé’o'bligaﬁons of ragistered agent.

P )
SIGNATURE MEYM&E . M#JIW% ; 03 30 -0 7
Signatuea, tyded or ornten Aame of reg stere ager and tile f appi¥acie. {NOTE Registerea Agant signature tequined Wen renstatng) DATE

Filing Fee is $50.00 _ Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS f CHANGES
TILE MGR O Delete ILE ] Change [ Addition
HAME HELSLEY, ROBERT L Il HAME
STREET ADDRESS | 1627-WWEST EUCTIDWwE, 5 XY G R M&M STREET ADDRESS
ory-st-ze | REeAND, FLS2720 @QLM iJZ[ 2972 cirv-st-z
TITLE O elele TTLE (] Change  [2] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CIry-57-21
TILE J Delete TITLE [ Change ] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITV-§F-2IP CITY-381-21P
TNLE O peleie TITLE [T Change  [C] Additien
HAME NAME
STREET ADDRESS STREET ADDRESS
CIry-SI-2IP CITY-S1-41P
FITLE O Delele TITLE [ change [ Addition
HANE HAME
STREET ADDRESS STREET ADDRESS
CHTY-SI-2IF CITY-ST-2IP
TLE [ pelele TILE [ change [ Addition
HAME HAME
STREET ADDRESS STALET ADCRESS
CITY-$1-2p CITY-ST-J1P

11. | hereby certify that the infermation supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the inlormation
indicated on this report is rue and accurate and that my signalure shall have the same legail effect as it made under oath; that | am a managing member or manager of the
limited fiability company or the receiver or Irusiee empowered lo execule lhis report as required by Chapler 608, Flonda Stalutes.

SIGNATURE: j/JM MW sy 03-20077  3§p 1453970

SIGNATURE AND TYPED OR PRIKTED NAME OF SIGNING MANﬂ MEMHE’! MANAGER OﬁUTHORIZEB REPRESENTATIVE Date Dayume Phone #




