2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) -

DUE BY MAY 1, 2008

DOCUMENT # L06000028381

1. Entily Name

LiL HELLPER LLC

Princysal Piace of Busingss

8465 SW 202 TERR
DUNNELLON FL 34431

Mailing Addaress

8465 SW 202 TERR
DUNNELLON FL 34431

2. Piincipai Placn of Busingss - Mo PO, Box #

3. Mualing Adirpss

Suite, Api. #. el

Suite, A #, elc

FILED
Jan 24, 2008 08:00 A?
Secretary of State

R

tst MOORE

CR2E083 (10/07}

Ciy & Slae

Cily & State

4. FE! Numper

Applied For

32-0192284 Not Applicanle
7in Countr i Courti . i
F ks o Y 5. Carnhcale of Status Deswod (] $5.00 Additionai
Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narmne

PREFONTAINE, MARY
8465 SW 202 TERR
DUNNELLON FL 34431

Street Acldress (P.O. Boax Mumber is Not Accepiaole)

City

Zip Cade

FL

8. Thie anove namead entity subamils this statemen; y 1he puipose of changing s registered office o repistered agent, ¢r 2oth, n e State of Fluada,

the abhgations ol registered egenl,

Iam farahar withi, ard accepl

SIGNATLIRE
Eagh ooty LA DOV L0 4019 G g SIS DL 002 DUG | Of pacinkd (NDTE Rteras £ pat 56l 1 g ard D sl rOnE g DATE
FILE NOW!!!.FEE IS §138.75 -
= Aﬁer May 1, 2008, Fee Will Be 5533.75 AR
Make Check Payable lo Florlda DPepartment of Siale
8. MANAGING MEMBERS / MANAGERS !O. ADDITIONS /CHANGES
s MGR [ Defele T [ Change [ Aduitan
HARE PREFONTAINE, MARY RAYE
STREET ARDRESE |B465 SW 202 TERR STREET ADDRESS
Ciry -5t 2 DUNNELLON FL 34431 TrY-SI-nP
TLE 3 Delete Ttk [ changs [ Addilion
HARE HANE
SIRECT ADNRFSS STRFTT ALDKFSS
CiTy-g1-2IP CIve-5i-2iP
HI [ pete ik [ change [ Adiiten
NANE B _BAVE .
STREET ADDRESS STEEE] ALDRESS
CITy- ST 7P Criv-Si-2
T [ Dskete 1M UOOOOITI4ES7 Oowge [ Awditen
HakE A 01./28/02-20016-012 138,75
STREET ADURLSS SIFLET &NDEESS
GITY- 81 71 Cry-gi-at
e 7 pelete TIHE [ cChange  [3 Additice
HAFAE NAME
STREET RDDAESS STHELT ALDRESS
GTY-ST- 21 CHy-31-2P
LILE O peinte THE (] change [ aaditan
NANE NAMIE ‘
STREET ADDRESS STREET ARDPLSS
CITy-S1- 2P Cry sv-z:¢
11 1 hereby certly that the mfomaticn euppiied wits this {iling does net qualily for the sxemplions contared in Secton 118, Flunda Staiges | unber canily ihat the infarmation ‘
indicated on his report is e end accurate and thai my signature shail have the saime legal ellest as if made under odlh that | aln a managing membher or manager of the

limiled ligbility company or tha receivar or frustae emys

SIGNATURE: /%M/ W

) itz

st o exacute this repast ag requirsd by Chaprer 878, Florida Stalules.

//,2:) /08

3A-6/5~ 30

SIGNATURE AN TYPED OR SAINTED RAME OF SIGNING MW‘GING MEMBER, MANAGER. OR AUTHORIZED REPAESENTATIVE

bt a Por e o



