FILED

2007 LIMITED LIABILITY COMPANY » Mar 16,2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L06000042205 02-22-2007 90276 044 ****50,00
GUR HELPING HANDS, LLC
Principal Place of Business Mailing Addrass YuUvum— - -
TR, . B
SR T ¥ IRE TGt

Suite, Apt. #, etc, Suits, Apl. #, elc. 02142007  Chg-LLC CR2E083 (12/06)

City & State City & State 4. F&Ném:erg 36 3{4¢ :tnﬁ.drd

ap Country @ Country 5. Cenlficate of Status Desved [ Ei-g&::fdg:’mm

&. Name and Addross of Current Reglstersd Agent 7. Nameo and Address of New Registered Agent
Name .

MERRILL'BONNIE'L
§20 3ZND AVENUE SwW Strest Address {P.Q. Box Number is Not Accepiable)

VERQ BEACH, FL 32968

City FL I Zip Coda

8. The above named anfity submits this statemant for tha purpose of changing its registered oifice o registered agent, of both. in the Siate of Florida. | am tamiiar with, and accept
the obligalions of registered agent.

SIGNATURE ‘ _
Sigrauurs typed o prinied neme of regrered agent and ile o appcatle. (NOTE: Rageaios o AQen! $irewrs req:rmd whe ridatpting) OATE
v ak . B
Filing Feo Is $50.00 " Make check payable to — « . -
Dueo May 1, 2007 Florida Department of State ’
B. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
mE MGRM O Dekie nne ot O Adoition
HAME MERRILL, BONNIE L NAME , IR T
STReST a00RESS { 520 32ND AVENUE SW swromess | 2B HAWKSS/I e COVRI
cry-s-2¢ | VERO BEACH, FL 32968 cy-sr-ze Ve fo BEAcH F) 3396 &
me MGR [ Deets TMLE {JcChamge [T Axdition
NE NELSEN, BETSY NAME
STREET ADORESS | 280 MORRISTOWN CAY STREEF ADORESS
cy-S1- P VEROQ BEACH, FL 32068 Crvy-51- 29
e O Detere e D cange (O asgition
HAME NAME
STRETT ADDRESS STREET ADDESS
CTY- 51 2P eny-sT. P
J-me -~ O Deiers WhE O ceap [ Adcition
WAME NAME
STREET ADDRESS STREET ADORESS
cry.53-29 Ciy-SE-71P
TnE O oeete WE Clcmrge [ Addtion
MAME NAME
STREET ADDRESS STREET ADORESS
CITy-S1-2P CITY-ST- 2P
e 3 ekt TILE OCange [ Addition
STREFY ADDRESS STREET ADDRESS
cmy-ST-9 Clly-ST-2P .

1. 1 heseby centify that tha information supplied with this filing doas not qualify for ihe exemptions contained in Chapter 119, Florida Staiutes. | funher certify thal the inlormation
indicated on [his report is true and accurate and that my signature shall have the sarme legal effeci as il made undar oath; that | am a managing member or manager of he
liemited Babilty company of the receiver or trusies empowerad 10 &xecule ihis repon as requiced by Chapter B0B, Florikia Statutes.

SIGMATURE: “/6‘%4&4;«; )< M F-/9-07 112-564-9037

TYPED OR PRINTED HAME OF SXINING MANAGING MEMBER, MANAQEN, 0% AUTHORIZED REFREBENTATIVE Caycima Phona &




