FILED
Mar 08, 2007 8:00 am

2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L06000012187

1.+Enlity Name

HELME INVESTMENTS, L.L.C.

Secretary of State

03-08-2007 90194 014 ****50.00

Principal Place of Businoss

2464 STONEY GLEN DRIVE
ORANGE PARK FL 32003

Mailing Addross

2464 STONEY GLEN DRIVE
ORANGE PARK FL 32003

ARG

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, elc, Suile, Apt. 4, ele. 15t MOORE CR2E0B3 (10/06)
Cily & State City & Slate 4. FEI Number Applied For
MM{{L #ﬂ\_ Not Applicable
Zi Counlr i} Countr ' - ’ iti
P Y P y 5. Certilicate of Status Desired O $5.00 Addlllonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namo

HELME. DONALD W
2464 STONEY GLEN DRIVE

Stacl Addiess (F.G. Boa Numbet is Not Acceplabic}

CRANGE PARK FL 32003

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing ils regisiered office or regisiered agent, or both, in the State of Flonda. 1am familiar with, and accepl
the obligations of registered agant.

SIGNATURE

Sgnatura, lyped of Drinieo name ol registerat agent 5na tlie ¢ apphcacie {NOTE: Ragsizrec Agent signature requred when reinsiaung) CATE

] FILE NOW!!l FEE IS $50.00
- Make Check Payable to Florida Department of State
' Due By May 1, 2007

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES

T0LE MGRM U1 pelete MILE ) change {3 Addition
NAME HELME, DONALD W NAME

SIREET ADDRESS | 2464 STONEY GLEN DRIVE STREE | ADDRESS

CITY-SI-2iP ORANGE PARK FL 32003 CIry-s1-2I

TITLE MGRM [ Delete NmE [ change (] Addition
NAME HEELME, KAREN D NAME

STREET ADDRESS | 2484 STONEY GLEN DRIVE SIREET ADDRE 5%

C-Si-2P | ORANGE PARK FL 32003 CITY-S1-2P

T O oelele FITLE [J Change [ Addition
NAME NAME

SIREET ADDRESS STREF] ADDRE 55

CATY-ST- 2P CITY-$T.7P

TME O celete HILE O charge ] Addition
NAME NAME

STREET ADDRESS SIREE] ADDRESS

CITY-ST-2IP CIrY-ST-2P

TILE  potele TI1LE [Jchange [ Addilion
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-sT-1P

Hnne [ Delete 1LE [J Change [ Addirion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP iry-s7 2P

11. | hereby certify that the informalion supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further cerlify thal the infermation
ingicaiad on this report js true and accurato and that my signalyre shali have (he same legal effect as if made under oath; that | am a managing member or manager of the
he receiver of lruslee empowered athis ropmas required by Chapter 608, Florida Statules.




