FILED

Apr 30, 2008 8:00 am

2008 LIMITED LIABILITY COMPANY ecretary of State
ANNUAL REPORT 04-30-2008 90026 014 ***138.75

DOCUMENT # M02000000927 PR £
1. Entity Name
HELMAN REALTY LLC
Principal Place of Business Mailing Address ) )
9 EAST 40TH STREET, 10TH FLOOR 9 EAST 4OTH STREET, 10TH FLOOR 50005424
NEW YORK, NY 11016 NEW YORK, NV 10016
R s LI 0 OO

Suite, Apt. #, elc, Suite, Apl. #, stc. 04242008 Chg-LLC CR2E083 (12106}

City & State City & Slate 4, FEI Number Applied For

: 11-3551745 Not Applicabla
Zp Country Zip Country 5. Certificate of Status Desired [ gese-gg‘aﬂ‘b"ﬂ'
6. Name and Address of Curment Registered Agent 7. Name and Address of New Registerasd Agant
Name
COHEN, ANDREW J — (“;EDN:;YN Lfm II;I“K’ EEQ'
4400 PGA BLVD. SUITE 305 ress {0, Box Nurber copsa
PALM BEACH GARDENS, FL 33410 cermar, 1¥ak"¥ Sartory, P.a.
222 Lakeview Ave,, Suite 1250
co West Palm Beach FL | 285%51

e of changing its registared office or registered agent, or both, in the State of Florida, | am familiar with, and accapt

ofe8 s

8. The above named entity submitg this statament for the pur|
the obligations of registered agent.

SIGNATURE 1
tide 4 appicable. [ROTE: Rogistered Agent signaturs required whan reinstatng)

FILE NOWIIl FEE 1S $138.75 Make check payable to
After May 1, 2008 Foo wliil bo $538.75 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TILE MGRM O pette THNLE O Chage  [] Addition
NAME BERG, ZACHARY NAME
STREET ADDRESS | 4400 PGA BLVD STE 305 STREET ADDRESS
CiTy-ST-2P PALM BEACH GARDENS, FL 33410 CTY-ST- TP
TE 7 Detete me Ol crae [ Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-SE- TP CITY-ST-2IP
TmE [ Detete TIE [ Change (] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiFy-5T-2P CIrY-51-21P
TME O pelets MLE Ochange [ Addition
NAME HAVE
STREET ADDRESS STREET ADDRESS
CITY-ST-IP oY 5T-7
TILE O Delee TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P cIrY-S1.2P
TME ] Detete e [J Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
cny-sT-2P cIrY-ST-2P

11. | heraby certify that the information supplied with thig filing does not quality for tha exemplions contained in Chapler 119, Florida Statutes. | further certity that the information
indicated on this report is true and acour thal my signature shail hava the seme legal effect as if made under cath; that | am & managing member or manager of the
limitact liability company or the receiver oftii§tep ol d to executa this raport a3 required by Chapter 608, Florida Statutes.

42803 2p-pre-srec

Dirylan Phone 8

SIGNATURE:

SIGHATURE AND TYPED OR PRINTED NAME OF BI3HING MEMBER, OR AUT REPREBENTATIVE




