: FILED
2008 LIMITED LIABILITY COMPANY Jun 19, 2008 8:00 am

ANNUAL REPORT A Secretary of State
DOCUMENT # M01000002138 " 06-19-2008 90089 001 ***3538.75

1. Entity Name

HELM BUILDERS, LLC

Principal Place of Business Mailing Address
2004 PRODUCTION DR. P.0. BOX 190 5 ﬂ 0 072 71
APEX, NC 27539 APEX, NC 27502
T B RGOS
A5 N Solem St
Suite, Apt. #, efc. Suite, Apt. #, elc.
06102008 hg-LL R2E083 (12/06
Sote 122 crlie | omEm 209
Cﬁsmte City & State 4. FE Number Applied For
e NQ 56-2238847 Nol Applicable
j y Seo. Cloum% Zip Country 5. Certificate of Status Desired [ ?iggq :‘;f:;"ma'
8. Name and Address of Current Registered Agent 7. Name and Address of New Registerod Agent

Name

C T CORPORATION SYSTEM

1200 SOUTH PINE.ISLAND ROAD Streat Address (P.O. Box Number is Not Acceptable}

PLANTATION, FL*33324

City FL | Zin Code

8. The above named en:lty submiis this statemant tor the purpoese of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

¥
x

SIGNATURE i
Signalure, typed or printed name of regislered agen! and title if applicable (NOTE Registered Agent signalure 1aguited when ranstaling} DATE
FILE NOWII! FEE IS $538.7% Make check payable to
Due by September 12, 2008 Florida Department of State

9. . MANAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES

TIE MGRM O3 Delete TILE m\Change [ Addition

NAME MCALLISTER, SCOTT O NAME Ra

STREET ADORESS | 5221 SUNSET WALK scer apoess | Y, 0‘7 L*-) RS

orv-si-2p { HOLLY SPRINGS, NC 27540 oiny-57-2P N ¢ 279330

TILE 1 petete TILE [} changs [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY - ST- 2P CITY-§T- 2P

ML O Delete TMLE T Change [ Addition
 NAME NAME

""" T ADDRESS STAEET ADORESS

£I5Y-ST- 2P Y- ST- 2P

TILE O pelete TIE [J change  [7] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CHY-ST- 7P

TLE 1 petete T [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-21P Coiy-sT-2p

INLE O Detete TILE [ Change ] Addition

HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P ¢ITY-$1-21P

11. | hereby certify that the information supplied with this filing does not qualify 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 ot the
limited liability company or the receiver of trusige empowerad la execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: MAM L Maavael ancﬁonm(‘ otoller Llin]of  Qi8-2hed-cDV\

SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING MANAGINO MEMBER MANAGER, OR AUTHCRIZED REPRESE TATIVE Datw Dayume Phong #




