L 2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # M06000004843

1. Entity Name
HELIOS, LLC

Principal Place of Business.

777 YAMATO ROAD
STE 300

Mailing Address

RG-BE¥-4340
LERRR-COVE-NY—80448-

FILED
Apr 20,2007 8:00 am
ecretary of State

04-20-2007 90028 024 ****55 00

BOCA RATON, FL 33431

AR A

2. Principal Place of Business - No P.C. Box # 3. Mailing Address
AN N pen T oD
Suite, Apt. #, eic. Suite, Apt. #, elc.
04042007 Chg-LLC CRZE083 (12/06
SHSWTE 200 ° (12/08)
City & State City & State 4. FEI Number Applied For
BOLN A TON |, T\ 75-3026371 Not Applicable
Zp Countey 219; % "W Courlt:y\ o 5. Certificate of Status Desired % ?i'ggqﬁ:dm"a'
6. Name and Address of Current Registered Agont 7. Name and Address of New Registered Agent
3 _ Name
MCCAULEY, WILLIAM P :
777 YAMATO RCAD, SUITE 300 Street Address (P.O. Box Nurber is Not Acceptabie)
BOCA RATON, FL 33431
) City FL | Zip Code

8, The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Fiorida. ) am fariliar with, and accept
the: obligations of registered agent.

SIGNATURE

Signaturs, ypsd or prinled name of registered agent and fitke If applicable, (NOTE: Registered Agem signature required wher reinsiaing) DATE

Make cht;t_ilz payable to

Flling Fee is $50.00 1
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TmeE MGR 7 pelete TmMEe ] Change [ Addition
NAME MCCAULEY, WILLIAM P NAME
STREET ADDRESS { 777 YAMATO ROAD, SUITE 300 STREET ADDRESS
CmY-ST-2IP BOCAR RATON, FL 33431 CITY-5T1-2IP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-2IP
TITLE : [ Dalete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-21P
TIME [ Delete TME [OJchange [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-1P CI7Y-ST-2P
TILE [ peiete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
ciTY-ST-2IP CITY-§T-2P
LE O Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P CiTY-ST-2P

11, | hereby certify that the information supplied with this filing does nat qualify tor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicaied on this report is true and accurate and that my signature shall have the same legal effect as if made under oath, thal | am a managing member or manager of the
limited liability company or the receiver of e empowared to exacute this report as required by Chapter 608, Florida Statutes.

April 5, 2007 (561) 544-4400

William P. McCauley, Manager

SIGNATURE: “
RHGNA’

\TURE AND TYPED OR PRINTED NAME OF

MANMNAGING OR AL} ATIVE Cate Daytima Phone »




