! FILED

2004 LIMITED LIABILITY COMPANY | Jul 08, 2004 8:00 am
' ANNUAL REPORT Secretary of State
DOCUMENT # M03000001161 g 07-08-2004 90011 019 ****50.00
1. Entity Name : ' : :
HELSEN'S LLC :
.. N ) o T - . o ;
Principgl“Piace of Businegs : Mailing Addrass
7260 STIRLING RD SUITE #203 7260 STIRLING RD SUITE #203
HOLLYWOOD, FL 33024 | HOLLYWOOD, FL 33024
" . )
s S s T AR
55764 WILES RD 36F_TURTILE RUN BIvD
uite, Apt. #, otc, Suite, Apt. #, atc.
Q 7 07022004 -
CORAL _SPRINGS _FL. 3 4 216 oratie | Cremwmnow
City & State i ' City & State . 4. FE! Number Applied For
230b F . 1USA CORAL sprivgS L 01-0730808 Not Applicabla
Zip ' C?untry le:b %0 é ‘:F _ Country §. Certificate of Status Desired O ?3'2&3?:‘1”9"3'
= 6. Name and Address of Current R gistared Agent j 7. Name and Address of New Reglsterod Agent
! Name
XIA, V.Q. - XA V.Q.
7260 STIRLING RDA SINTE #203 Strest Adgir .0. Box Number is Not Acceptable)
HOLLYWOOD, FL 3302 b L TUCTLE RIR” pIvD 41216
i CoRAL_SPRINGS
! City Zip Code
FL | *555 67
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and adcept
the obligations of ragistered ag
SIGNATURE g S 0F [oz/04
Sigfhiature. typeiloar et nama of regastered agent and title if app¥oable. (NOTE: Regitered Agant signatura required when rainstating} DATE
' Filing Fee Is SSIO.DD ’ Make check payable to
Due by ptembm" 8, 2004 : Florida Department of State
| !
9. ’ MANAGING MEMBERS/MANAGERS 10, ADDITIONS /CHANGES
TiME MGRM : Delets TME MGRM Change [} Addition
NANE XIA, VIVIAN Q % NAME XA VIIAN Q@ A
sTheET ADDRESS | 7260 STIRLING RD SUITE #203 smecoviess | 327 | TORTLE RUN B VD #1314
CI7Y-ST-2P HOLLYWOOD, FL 33024 CrY-ST-2IP co RA.L 5 pw N& 5‘ F L )7)7 qu' "
TITLE | J Delets” TIME i Change [ Addition
NAME : NAME
STREET ADORESS . STREET ADDRESS
CITY-S7-2P ' CiRY-ST-2P
AmE oo [ Delete me o [ Change [ Addition
e —— | —_ " - co- e W -1 - - - - - o= i
STREET ADDAESS 1 STHEET ADDRESS
CITY-ST-21p . : CITY-SF-ZIP
TILE 3 Deiete TME ' (O cChange [ Addition
STREET ADDRESS STREET ADDRESS
GITY-$T-ZiP 3 . Gy -S7-2P
e : 3 Dstete TLE [ Changs ] Addition
NAME ) NAME
STREET ADDRESS ) STREET ADORESS
CITY-51-21P i ' CITY-5Y-2IP
TME O Detete TALE {change [T Addition
NAME " T
STREET ADDRESS l\, STREET ADDRESS
CITY-ST-2P o CiTY-ST-21P
11. | hereby cerify that ﬁfﬁe information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repért is true and accurate and that my signature shal have the same legal effect as if made under oath; that | am a managing membar or manager of the
limitad liability company or the receiver or trustee empowerad 1o executs this report ag required by Chapter 508, Florida Statutes.
. . e
XA, V.Q. 0F o>/ 04 PsuB22486r
SIGNATUEURNAETJR!'MDW;EDWWWWWM MARAGER, OR AUTHORIZED REPRESENTATIVE Date ‘Daytime Phonie ¥




