2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) .

FILED
Mar 12,2007 8:00 am

DOCUMENT # L06000030852

1. Entitly Name

HELLER FAMILY ENTERPRISES Il, LLC

Secretary of State

02-13-2007 90057 046 ****50.00

Mailing Addross

353 ALTASSA 8LVD
MELVILLE NY 11747

Principal Placa of Business

71 § OCEAN AV
PALM BEACH SHORES FL 33404

JUBULL LY
A0 I O .0 L0 N R

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite. Apl. 4. eic. Suite. Apl. #, ofc. 1st MOORE CR2E083 (10/06)
Cily & Siate City & Slate 4. FEI Number Applied For
A 20-R38C 2038 [ [NotAppicatio
Zie Cauntey Zo Country 5. Certlicalo of Status Desied [ Ei-g?q:‘f:“’m'
6. Name and Addrass of Current Ragisierss Agent 7. Name and Addrsas of New Raeglsterod Agem
Mamo
g‘ljjﬁinﬁéﬂg{éfﬁg %IbLGRT Swool Addsess (P.Q. Box Numbor is Not Accopiablo)
LANTANA FL 33482
City FL | Zip Coow

8. Tha above named onlity submits this stalemant lor the putpose of changing ils registcrod ollice or registerod agont. or bolth, in the Siate of Florida, | am lamdiar with, and accept

lhe abligaions o rogisierod agant.

SIGNATURE

—

Segtiiute, ypad Q1 NEcici! tue e of IRGNEIA 1RO Bgera 810 L acolcap's.

(NOIL Pegsmreo Agan 3 grastura IMMNH r»ulﬂ?u;

AT

FILE ROWI!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007

9, MANAGING MEMBERG/MANAGERS 10, // ADDITIONS | CHANGES

i MGRM peivte o O change [ Addrion
M HELLER, EUGENE HAMY

STRILIADNRESS | 353 ALTASSA BLVD SIHH £ ADIE5S

eY-S1-IP | MELVILLE NY 11747 ully st/

my [ petete i O Change ] Adaition
NAME RA

SIRFFT ADIR S5 ST AN SS

GITY- S5 D lly §1 A

W ] Delele nmi [ Change [} Addilion
RAME NAM

SIREE ) ADDA S8 STTD LADDIESS

CIIY -5l AP CIty 51 /8

i D Delere i o [ Chenge [ Addition
HAME. Hakk

SIHTT ADDRFSS I 1T ADDR 5%

ciy sl AP LY S

me 1 pelete nni [ Crange [ Addition
NAML AR

SIRETT ADBRESS SIRH T ADDRESS

Iy Sk AP CHY 8T /i

Tk 1 Detete [[ITH] [1change [ Addilion
NAME NAME

SIRFFT ADDRESS S TADDAE S

cHy- s1-2p Iy st e

11. | hareby ceriify 1hat the info
indicatod on this roport is i
limitod liability company or i

ation ypplod witn ths filing
and aqkurato and that my s
rocoiviy of rusioe empowery is rebon as roquirad

SIGNATURE:

SGNATURE anT TYPED R wanl foe kg e el

mify [oAIhe exemplians coniaingd in Section 119, Florida Staluias. | {uriher ceftily thal the information
pve the same legal effect as it madae under oalh; that | am a managing mamber of manager of the

by Chapter 608, Flofida Statutes.




