FILED
2008 LIMITED LIABILITY COMPANY Jan 22,2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L07000055882 UL 01-22-2008 90118 040 ***143 75

1. Entity Name

A TEACHER'S HELPING HAND, LLC

Principal Place of Business Mailing Address 60 0 02 6 8 3

20771 WINDWARD PASS PO BOX 1626
LAKELAND, FL 33813  US HIGHLAND CITY, FL 33846-1626

20771 u)ine\uaarcl Poss PO Box b2k
Suite, Apt. #, elc. Suite, Apt. 4, etc. 01182008 Chg-LLC CR2E083 (12/06)
City & Stale City & State . 4, FE| Number Applied For
LoKe fono 5 FL H m\hl vl &1\1 ; FL B - ORA 9450 / Not Applicable
Zip Couniry zZip Country L ] 5.00 Additional

! 33213 USA 33 S /63 USA s. Cenificate of Status Desired &/ Eee Requked' tona

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DE SOUZA, ANTHONY G :
2071 WINDWARD PASS Streat Addrass (F.O. Box Number is Not Acceptable)

LAKELAND, FL 33813

City FL | Zip Code

8. The above nampdyepl @ this statement for the purpose ol changing its regislered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligationsj¥id i

agent.
Ddr2— Anthony &.De Souza, President § CEO \/1&8/og
SIGNATURE Signalure, lypad or pinted name of registered agent and lille t applicable. (NOTE: Regislered Agent signature required when reinslabng} DATE
FILE NOW!I! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONSICHANGES ya
TITLE MGR O Dpelete TITLE MGR o [ Change [B,Addiliun
NAME CRUM, ANGEL NAVE smatEs Loantol v, William D.
STREET ADORESS | 403 POOL BRANCH ROAD STREETADDRESS | 54 Poo | Brunch A cacl
ony-sT2p | FORT MEADE, FL 33841 CIY-87-2p FORT MEADE , FLL 3384
TITLE MGR O pelete TILE M G (=4 X [ Ghange Mmtion
NAME HELVESTON, PAMELA NAVE Lanfair, Jackie
STREET ADDRESS | POST OFFICE BOX 194 SHETARESS | 502 Poo! Browel Road
crv-sT-2f [ FORT MEADE, FL 33841 CITY-ST-21P Foct Meode |, FL 33840 /.
THLE MGR O velete TITLE M 6 R. B’Change [ Acdition
NAME DE SOUZA, ANTHONY G NAME H t"\lfs‘\'oﬂ Pumd a
STREET ADDRESS | POST OFFICE BOX 1626 SRETAORESS | 5011 Pool  Bramon Rood
CITY-8T- 21 HIGHLAND CITY, FL 338461626 CITY-ST-2IF Ft. Measgde . B 3384
TITLE [ Delete TITLE [ Change [ Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TILE O oelete TITLE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2IP CITY-ST-2IP
TITLE 7 Dalete TITLE [ change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2P CITY-51-26

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

SIGNATURE: (WQ. A“”‘""ﬂ &. De Souza Viglo# &3 - 4 30 A&

SIGNATURE AND TYI OR PRINTED H, OF BI1G MANAGING M. R, MANAGER, OR ALUTHORLJED REPRESENTATIVE Date Daytime Phone #




