2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 23,2008 8:00 am
ecretary of State

-23-2008 90126 046 ***138.75

DOCUMENT # L06000071832 04
1. Entity Name
HELPING HANDS ON THE TREASURE COAST, LLC
Principal Place of Business Mailing Address v U U ‘( Jua
12835 ROSELAND RCAD POST OFFICE BOX 565 e hp
SEBASTIAN, FL 32958  US ROSELAND, FL 32957 '
R TP [ RS I RTA AR R

Suite, Apt, #, etc. Suita, Apt. #, etc. 04092008 Chg-LLC CR2E083 (12/06)

City & State City & State 4, FE| Number Applied For

20-5238868 Not Applicable
ap Couniry Zip Country 5. Certificate of Stawus Desired O $5.00 Aaditional
— ——— i Fee Required
6. Name and Addresas of Current Ragistared Agent 7. Nama and Address of New Reglstered Agent
Name

O'HEARN, JAMES J
2466 NE 17TH COURT
JENSEN BEACH, FL 34957

Streel Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. Tha above named enlity submits this statement for the purpose of changing its registered office or registered agent. or bath. in the State of Florida. | am tamiliar with, and accept

the obligations of registered agent.

SIGNATURE
Sigrature, typed or pented rame of registerad zgent and hitle if apphcable.

(NOTE: Registered Agent signeture required when renstanng)

DATE

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

; Make check payable to L
Florida Department of State -~

9. MANAGING MEMBERS /MANAGERS

ADDITIONS /CHANGES

10.
TITLE MGRM O Delete TITLE ] Change {7 Addition
NAME COLEMAN, ROBYN A NAME
STREET ADDRESS | 12835 ROSELAND RCAD STREET ADDRESS
CITY-ST-2IP SEBASTIAN, FL 32958 CITY-ST- 2P
THLE MGRM [ petete TITiE [ change- [ Addition
NAME AMMONS, BERT NAME
STREET ADORESS | 12835 ROSELAND ROAD STREET ADDRESS
CITY-ST-2IP SEBASTIAN, FL 32958 CITY-§T-2P
TE - - - - - - - [ .Dejete TIME . (O Change (1 Additien
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-81-2IP CIrY-§1-21P
TITLE [ Detete TITLE [ Change I Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-ZP GITY-ST-2IP
T 1 Gelete TILE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-ST-2IP CITY-ST-21P
TITLE  Delete TITLE [ Change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADORESS
CITY-ST-2P [ L T

11. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify 1hat the information
indicated on this report is true and accurate and that my signature shall hava the same legai effect as if made under oath; that | am a managing member or manager of tha
limited kiability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

G2~ pS 77245 9-SEC/

SIGNATURE:X M@-—

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytimea Phone #




