2007 LIMITED LIABILITY.COMPANY

ANNUAL REPORT (AR)

DOCUMENT # L06000030845

1. Enlity Name

HELLER FAMILY ENTERPRISES, LLC

FILED
Mar 12, 2007 8:00 am
Secretary of State

(02-14-2007 90220 023 ****50.00

Principal Place of Busingss

71 S OCEAN AVE
PALM BEACH SHORES FL 33404

Mailing Addreas

353 ALTASSA BLVD
MELVILLE NY 11747

2. Principal Ptace ol Business - Mo P.O. Bax #

3. Malling Addross

Suile, ApL #, elc.

Suile, Apl. #, ot

JULULLUY
LT X208 DL N 0 R

15t MOCRE CR2E083 {10/06)
City & Stato Cily 8 Stale 4. FEI Numbor Applied For
k N — 3 { 7/_2 ( ;é Noi Apphcable
- - " -
zo Country Zi Country s, Cortkcaie of Staws Desirod ] §5.00 Addilional
Fee Requirea
6. Name and Address ol Current Registered Agent 7. Nama and Adi of New Registerad Agent
= ~Nama
SUAREZ-RITA, STELLA .
X Suoet Address (P.O. Box Numbaer is Net Acceplablc
2513 RENRIETTA COURT )
LANTANA FL 33462
City FL l Zip Codo
8. Tho above narmed antily submits this siaement for 1he purpose of changing iis segislercd office 0! rogisterod agent. of both, in the Siate of Florida. | am familiar with, and accept
the obligations of registorad agent.
SIGNATURE
Segnulury, typed o Drurtud nere ol 1CpaIg e 30Tt 1 bie 8 epeanbi, {NOTE Regamrec AQent emnalule maurd=aten mm.mgl—l CATE
: A
FILE NOW!!I FEE IS $50.060 )
ake Check Payable to Florida Department of State
Dua By May 1, 2007
.
9, MANAGING MEMBERS/MANAGERS———__ [ 10. ADDITIONS [CHANGES
W ——MGAM-- - - —- 3 Doteta I —" - O crange - [ Avauion
NAME HELL ER, EUGENE HAML
SIRLEI AMTTSS | 363 AL TASSA BLVD STNLL | ADORLSS
cipy-sI-AP MELVILLE NY 11747 CHY si.Jp
i O oelete T [ Change [ Addition
HAMI NAMI
SI00ETADDRY S S LY ADORSS
ciy $i-/1p CIFY-ST. 200
niL, O oeiie it [l change ] Acdiiion
HANL NAMI
SIREFT ADDRESS SI || ADDRESS
ey sTw T CITY ST
I [ oeime i O change [ Addition
LS NAME
SIUK) ADH S SHULLADDN SS
LY. S1-2r Y-St e
e O ceicte i O cmnge [T Addinion
NAMY NAMI
SIREL 1 ADDRTSS SIREL| ADDRI 58
iy sb-ap CITY S1 2P
ni C oetere Ul [ crange ] Agaition
HAMI Al
SIRETT ADDRESS S I E RwnoR ss
CIy-si-ap ' qIy-si A
11. | herety cedily thal ihe informalior. jupplied Wiy this fling doos not ity for 8 exemplions conlained in Section 119, Florida Statutes. | funther certify that the information
indicaiod on this report is rua ano Accuiale adgithal my signalurg shall have ifio §amo Eogal clfect as # made under oaih: that | am a managing member or manager of the
limited liability company of the recowgt fr busléd empowored 10 exoduld this rdpof as rpguired by Chapter 608, Florid4 Statules.
1
SIGNATURE: N\ 2 o bA2Hs 7
SHIMATURE AND TYPED OR PRINTED MAME OF ) wANAGEe R MAMAGERUR ALUTHORIZLD REFRESENTATIVE ] Dote \ 1 Doyt Prome #
1) \



