.—-“2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT L
DOCUMENT # L07000070320 L

1. Entity Name

HELICOMMERCE, LLC

Principal Place of Business Mailing Address
11030 SM. 3 STREET 11030 SM. 3 STREET f SECRE 4 RY JF <
MIAMI, FL 33174 MIAMI, FL 33174 ALLAHA S SEE FLO ATE
2. Principal Place of Business - No P.O. Box # 3. Mailing Address ”III“" III |I"| l“" “] I| Im M|m“ “I[I I|l||| m ||I|
Suite, Apt. #, etc. Suite. Apt. 4. e1c. 04092008  Chg-LLC CR2E082 (12/08)
City & State City & State 4. FEI Number Applied For
)’l_ 3q¢ "qu Not Applicable
ap Counlry ap Country 5. Certificate of Status Desired O E'ggq.ﬁ?:(i,ﬁow
8. Name and Addross of Current R ed Agent 7. Name and Address of New Reglisterod Agent. .
' Name : .
SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST. Street Address {P.0. Box Number is Not Acceptable)

4TH FLOOR
MIAMI, FL 33145

City FL | Zip Code

8. The above named entity submils 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.

SIGNATURE
i  Signature, typed or prmtec rame of regrstered agent end (e 1 applcable. (m:ww/@m wmaﬁ;nedwhmrnﬁmng) . DATE
. - s P B Ty
.- o . o 4 5 et “;aﬂ;%x
. FILE NOW!"! FEE IS $138,73 - Make chock payahle to¥;:
After May 1, 2008 Fee will be $338.75 rmeait of Siz

. i o ";’;‘Y A

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
e MGR - O Delere TITLE . Ocrange [ Adcition
NAME HAME

Sanchez, Viirma M. —y . — —
STREET ADORESS o STREET ADDRESS Sl 2S0942T 7S
cny-gr-zp | 11030 SW3rd Street, Miami, Florida 33174 OITY - S7-2P 04/22/08--01011--011¢  *%138., 75
TME MGR [ petere TLE (O crange [ addition
NAME L Carlos E NAME
STREET ADDAESS | “WAue. Larios £ STREET ADDRESS
CivY-ST- 2P 11030 SW 3rd Street, Miami, Florida 33174 CITY-ST- 4P
TITLE [ Detete T Ogmnge O Addition
NAME NAME
STREET ADDRESS - STREET ADDAESS -
CiY-ST-2P CITY-§1-2P
TME 7 Delete TinE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2P CITY-ST-2P
TIME 7 Delete it O change  [J Addition
NAME NAME
STREET AORESS STREET ADDRESS
CITY-51-2P CTY-51-2P
TIE - ) O petae TME . . _ .. [EJctenge [ Adeition
NAME o R NAME - .. . : ‘ - I
STREET ADDRESS. | TAET .. STREET ADDRESS :
cm'srznw:: N ‘” et . :“.' - CTY-ST-7P i Ben “.7 - {

11. { hereby certify that the information supphed with Ihls filing does not qualify for the exemptions containett in Chapter 119, Florida Statutes. | further cértify that the information
* indicated on this report is frue and accurale and that ignature shall have the same legal effect as if made under.calh; that | am a managing member or manager of the
limited llability company or the receiver or trustee empgwered to gecute this report as required by Chapter 608, Flonda Stat

SIGNATURE: /]///h/”&\-ﬁm Vilma M. Sanchez, Manager //?’/0? -

CR PRINTED NAME OF X, Rt Trve Cayume Phoe ¥




