2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L06000106604

1. Entity Name
SYLVIANNA'S HELPING SERVICE LLC

Principal Place of Business

6554 WEST SAMPLY ROAD
CORAL SPRINGS, FL 33067

Malling Address

6554 WEST SAMPLY ROAD
CORAL SPRINGS, FL 33067

ik

FILED
Apr 23,2007 8:00 am
ecretary of State

04-23-2007 90504 001 *****5 00
04-23-2007 20504 002 ****50.00

30005474
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2. Principal Place of Business - Ni; P.O. Box # . 3. Malling Address
Boot Loure/ Gy yh Ly 12 4794?:_:!( 22323
Suite, A‘p(l;estc_ - &Sllme. Apt. #, etc. 04152007 Chg-LLC CR2E083 (12/06)
City & State Cny & State 4. FEi Number Applied For
Hr 85 i1imiree. I~/ Lo ke Zje.ﬂd Vistao 22— 3B9YS5S ©3 Nt Applicable
Zip Country Zip Country - . $5.00 Additional
34 7 ¢/ A5 ce D/Q L 3 z 8 2, D n Pl 5. Certificate of Status Desired > Fee Requirad
8. Name and. Add of Current Regi Agent ' 7. Name and Add of New Reg ad Agent -
Name .
SPIEGEL & UTRERA PA . 5,{{”’ z__ ﬁ/// 2 <
1840 SOUTHWEST 22 STREET treet Addrees (P.O. Box Number is Nol Acce 2 é’
4TH FLOOR Dooy Lawre./ Ka fre o
MIAMI, FL. 33145 P-so s
Cit v * Zip Code
W2 I X0 P FL | 22% ..,

the opligations of registered agent
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8. The abave named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida. i am familiar with, and accept

Hi”S

Ogf- —/6 — D7

SIGNATURE
Signatu of prniod nai ol registerad agent and litle il apphc: {NOTE: Regisierad Agoni signature required whon rainsiating) CATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Fiorlda Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS JCHANGES
TITLE MGR [ pelete TImLE charge [ Addition
NAME COLLINS, SYLVIA NAME
STREET ADDRESS | 6554 WEST SAMPLY ROAD STREET ADDRESS
CITY-ST-29 CORAL SPRINGS, FL. 33067 CITY-ST-2P
TILE (3 Detete TME Ochange  [J Addition
NAME S y/#f 94}/’}4‘ *S ﬁ&//l h Servre NAME
STREET ADDRESS 300 / Lacye / ﬂrk é_q‘tg_ STREET AGDRESS
“CITY - ST-2P oS, ,«, S w7 Ee. K7 By /) oresize
TMLE [ berete TE - Ochange ] Acdition_
NAME NAME
STREET ADDRESS STREET ADDRESS - -
CITY-ST. 2P CITY-51-7IP
T O petete TIMLE *O.change _ [ addition
NAME NAME R
STREET ADDRESS STRELY ADDRESS
cry-sT-2p CITY-ST-7iP .-
TLE [T pette TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7- 2P CITY-S1-2P
TMLE [T Delete TILE .[J.Change . [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-29

SIGNATURE:.

1. | hereby certily that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. ¥ further certify that the information
indicated on this report is true and accurate and that my signature shati have the same legal effect as if made under oath; that | am & managing member or manager of the
limited lialility company or the receiver or trustee empowered to execute this report as required by Chapter 608, Flerida Statutes.

M.,@ Sy/ v Co/lins p¢-—/é - Dop7 Yo7 BL7-7I5T

SIGNATURE AND D OR PRINTED NAME OF

£GER, OR AUTHORIZED REPRESENTATIVE

Daytane Phona 4




