2007 LIMITED LIABILITY COMPANY
REINSTATEMENT

DOCUMENT # 106000101537 .

1. Entity Name
HELIX, LLC

Principal Place of Business

1333 LONG STREET
ORLANDO, FL 32805

Mailing Address

1333 LONG STREET
ORLANDO, FL 32805

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

O A

Suite, Apl. #, etc. Suite, Apt. #, etc.

HPINSTATEMENT (7

City & State City & State 4. FEl Number, - Applied For
20 - 524 57 14 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired (] Eese'ggqmiona'
7 6. Name'and Address of Curment Registerod Agent. 7. Namg and Address of Now Registered Agent — -
Name
LUSK, TERRY
1333 LONG STREET Street Address (P.O. Box Number is Not Acceptable)
ORLANDO, FL 32805
City FL | Zip Code

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

the obligations of registered agent.

sonature 1D (TEARY D Lusk _ MANAG A memBER) i0o-9-07
Signature. typed or printed name of regisiered agent and e it apphcatie (MOTE: Rag Agent o when 1] DATE
FILE NOWI!! FEE I8 $150.00 Make check payable to
After January 1, 2008, Fee will be $200.00 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS J CHANGES
TMLE MGRM [ Delete TILE
MAME LUSK, TERRY HAME
STREET ADDRESS | 1416 DAUPHIN LANE STREET ADDRESS
CITY-S1-2P ORLANDO, FL 32803 CITY-§1-2IP
TILE [ peiete TALE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Crvy-S1-2p GITY-ST-7IP 3
me [ Delete TmE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-IP CATY-51- 2P
TRLE ] Delete TTLE CJChange [ Aadition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TE [3 pelete TITLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delsle TOLE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-ZP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | furiher certify that the information
indicatéd on this report is true ang accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member of manager of the
limited liability company or the receiver of trusiee empowered to execute this report as required by Chapter 608, Florida Statutes.

MAMAE NG MEMBER

SIGNATURE: 4;/ D ;éé TERRY  LusSk (10 -9 -07 (4o7) 222-1788
BIGNATURE AND TYPED PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFPRESENTATIVE Dae Daytima Prone #

/
//}A/?\///‘J




