2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

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

DOCUMENT # L06000087032

1. Entity Name
HOME HELPERS OF THE TREASURE COAST LL.C

02-12-2007 90310 010 ****50.00

Principal Place of Business
523 SE DOLPHIN DRIVE
| STUART, FL 34996

|

L

Mailing Address

523 SE DOLPHIN DRIVE
STUART, FL 34996

60014967

AR A

2. Principal Place of Business - Na P.O. Box # 3. Mailing Address

Suite, Apl. #, alC. Suite, Apt. #, elC.

P 02082007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
:2 o~ 5 H‘q ’7 ’, -7 6 Not Applicable
i Count Zi Count .
Zip euntry i auniry 5. Cerlificaie of Status Desired 3 $5.00 Additional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

BEACH, BLAKE
523 SE DOLPHIN-DRIVE
STUART, FL 34996

the Dbhga ions of reglslered agent.

Name

Sueet Address

|

{P.0. Box Number is Mot Acceptable)

City

FL

8. The above named entity, submlls this statemant for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

Zip Code

indicated on this report 1s lrue andae
limited Nability companmuo-the feceiver or trusl

SIGNATU

11, | hareby certily that the informaiion supphed wnh this filing

pls il

ee EMpP Oy RRetEY

SIGNATURE
. Signature, typed of pr;q'»tgd name of 1egistered agent and wieif applicanle (NOTE Regrstersd Agenr signature rgauired when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Departiment of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES

TTLE MGRM [ petete e O change  [J Addition
NAME BEACH, BLAKE NARE

STREET ADDRESS | 523 SE DOLPHIN DRIVE 4 STREET ADDRESS

CITY-5T-2IF STUART, FL 3499673 W CHY-ST-21P

T O Delete Tl O Chanoe [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-5T-21P

TiTLE [ Delete TiILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESY

LIy ST-2IP ) ciy-st-2p

TMLE O Delete 1ITLE {J change [ Addition
NANME NAME

SEREET ADDRESS STREET ADDRESS

ClTY-§T-21F CITY-ST-21P

T O Delete TIME [ change (] Adgition
NAME NAME

STREET ADDRESS STREET ADDRESS

orr-§7-29 CiTY-S7-21P

THLE O delete TITLE [] Change [ Addition
NAME NAME

SIREET ADDRESS SIREET ADDRESS .

CITY - ST-ZIP CiTY-§7-2IP //

hapter 608, Florida Slatu 5.

does not quallfy for the exemp!uons contained in Chapter 119, Flonda Sptules | further cartify that the information
2 2 m a managing memer or manager of the

/,7 5>

SIGNATURE Al

ME OF SIGNING M, NAGER, OR AUTHORIZED REPRESENTATIVE Dal

Daylime Pnone &

—| ‘




