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2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L06000022320

1. Entity Name
HELI HOLDINGS, LL.C

Principal Place of Business

8105 W. 20TH AVENUE
HIALEAH, FL 33014

Mailing Address

8105 W. 20TH AVENUE
HIALEAH, FL 33014

2. Principal Place of Business - No P.O. Box # 3. Mailing Addrass

Suile. Apt. #, etc. Suite, Apt, #, elc.

FILED
May 22, 2008 8:00 am
Secretary of State

(05-22-2008 90515 041 ***138.75

43860

i I\WII!I\IIWII\IIII!IIHI\!NIII\NII!II)IIIIIIH\HIII

04292008 Chg-LLC CR2E083 {12/06)
City & State City & State 4. FEI Number Applied For
APPLIED FOR Not Applicable
Zi i -
i Couniry Zip Country 5. Certificate of Status Desired | $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name

ROZENCWAIG, NADEL & FERRERO-CARR, LLP
301 W. HALLANDALE BEACH BLVD.
HALLANDALE BEACH, FL 33009

Streel Address {P.Q. Bax Number is Not Acceptable)

City

FL [ Zip Code

8. The above named entity submits this statement for the purpase of changing ils registered olfice or registered agent. or both, in the State of Florida. | am familiar with, and accept

the ohligations of registered agen.

SIGNATURE

Sigrature, typed 6r panted name of registéred agent and litle i apphcabie

(NOTE Registered Agenl signature required when remstating)

DATE

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

Make check payable to
Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADBITIONS / CHANGES

TILE MGRM [ Delete TILE [Jchange [ Addition
NAME ORTIZ, HECTOR P NAME

STREET ADDAESS | 8105 W. 20TH AVENUE STAEET ADDRESS

CITY-51-2IP HIALEAH, FL 33014 CITY-ST-2P

TiILE MGRM [ Delete TITLE [ Change ] Addition
NAME ORTIZ, LINDA T NAME

STREET #DDRESS | 8105 W. 20TH AVENUE STREET ADDRESS

CITY-ST- 2P HIALEAH, FL 33014 CITY-ST-21P

TILE O pelete TITLE [ Change [ Actition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-21P CITY-§1-2P

TMLE O pelate TLE [ Change  [J Adsition
NAME RAME

STREET ADDRESS SIREET ADGRESS

CITY-ST-21° CIY-Si-2p

TILE 1 pelete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-$1-21P

THLE 1 Delele TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS. STREET ADDRESS

CTY-ST-2P CITY-5T-2P

11. | hereby certify thal the information supplied with this tiling does not qualily for the exemptions canlained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liakility company or the receiver or trustee empowered to execute this raport as required by Chapiler 608, Florida Statutes.

SIGNATURE:

SIGNATURE Al

GOR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, DR?.IIH,Q@REPRESENTATIVE

Date Daytme Phone #

S



