2008 LIMITED LIABILITY COMPANY

AMENDED ANNUAL REPORT
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DOCUMENT # M02000000927

1, Entity Name
HELMAN REALTY LLC
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Principal Place of Business Mailing Address
9 EAST 40TH STREET, 10TH FLOOR
NEW YORK, NY Kk

Please correct Zip

NEW YORK, NY 10016

9 EAST 40TH STREET, 10TH FLOOR

VI B 9.
ALLAMRASSEE, FLUR!DA

GO

2. Principal Place of Businegs - No P.O. Box # 3. Mailing Address
Sufe. Apt. #. etc. Suite, Apt. #. oic. 08122008  Chg-LLC CR2E083 (12/08)
City & State City & State 4. FEI Number Applied For
11-3551745 Not Applicabla
ZipOO 16 Couniry zp Country 5. Certlicato of Status Dasited ] f: gfqgf:dm‘
6. Name and Addreas of Current Registered Agent 7. Nama and Address of New Ragjistersd Agent
Namae

LINK, WENDY S
222 LAKEVIEW AVE STE 1250
WEST PALM BEACH, FL 33401

Street Address (P.O. Box Number is Not Acceptable)

City

FL l Zip Code

8. The above named entity submits this staternant for the purpose of changing its registared office of registarad agent, or both, in the State of Florida. | am familiar with, and accept

tha obligations of registered agent.

SIGNATURE
Sigrature, yped o Drinted neme of registscad apant and tie § appicabis. (NOVE: Agent roduired when
Amended AR is $50.00
9. MANAGING MEMBERS /MANAGERS 10. AﬁlflONs;dﬁAN =3
e MGRM ] Detete e MANAGER Efotange [ Addition
NAME BERG, ZACHARY NAME BERG, ZACHARY
STREET ADDRESS | 4400 PGA BLVD STE 305 smeeranoress | 4400 PGA BLVD STE 305
Cmy-st-2p | PALM BEACH GARDENS, FL 33410 Cm-§T-2F ) pAIM BEACH GARDENS, FL 34410
T 3 bewets e MANAGING MEMBER O change i) Audilion
NAME HAME ANDREW COHEN
STREET ADDRESS STREETADDRESS (@ EAST 40TH STREET, 10TH FLOOR
oSt o527  INEW YORK, NY 10016
TME O Delets MILE [thange [ Additien
NAME NAME — —y — - T gy -
STREET ADDRESS STREET ADDRESS SO0l ZE=T0sEls
TY-5T-20 crmy-sT-30 090 A0 03 008 #5000
TME [ belate me O ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
eny-S1-2p CTY-ST-2P
TmLE O et TE [J Crenge ] Addition
NAME NANE
STREET ADDRESS STREET ADOWESS
CITY-5T-2P CHTY-5T-2P
e [3 veietn TME [ Crange [ Acgtion
NAME NAME
STREEF ADDRESS STREET ADDRESS
CIIY-ST-7P A ony-51-2¢
11, | hareby certify that the informatisn|subpliefl With this filing doea nol qualily for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report is true agd Bctur that my 8ig) shallhaveﬂwsameleoalafhdasnlmadeundemath lhat I am a managing mamber or manager of the

fimited liability company or the SMpowar

SIGNATURE: /

to execute thia report as requirad by Chapter 608, Flerida Statutes.
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mmmmmmmmmmmmmmam

(7 5



