FILED
2004 LIMITED LIABILITY COMPANY Mar 18, 2004 8:00 am

ANNUAL REPORT S ¢ £ Stat
DOCUMENT # LO3000047493 ecretary of state
1, Entity Name 03-18-2004 90244 001 ***150.00
MAIDS 20RDER LLC
Principal Piace of Business Mailing Addrass
37731 FELKINS ROAD 37731 FELKINS ROAD - JHIUVULIVY
LEESBURG, FL 34788 Us LEESBURG, FL 34788 1S
I
A SETEE R R SR
Suite, Apt . ato, Suta, Apl. #, ato, 02282004  Chg-LLC CRIEGSS (10/00)
City & State City & State | Mumber Applied For
§E - QR DL ] Not Appiicatia
Zp Country Zip Country 8. Cortificate of Status Desirad [ gg&w
6. Name and Address of Curremt Reglstered Agent 7. Name and Address of Naw Registered Agent
Nams
~MULHOLLAND, CHERIE L. — e e - ‘
37731 FELKINS ROAD Streat Addrass (P.0. Box Number i Not Acceptabiie)
LEESBURG, FL, 34788
City FL I Zip Cocle

8. Tha above namad #ntity submits thia statemont for the purpose of changing its registerad office or regisiered agent, or both, in the State of Florida, | am familiar with, and dccept
the chiigations of registered agent.

SIGNATURE —
Siggrutucs, ypect or poietc cummes of regaciesc sgeol snd kil d apleetie, (NUTE: Ruggiicdar et Aggaent s gk @ vy whopn relcaluting)
Filing Fas In $50,00 .tk Snack Payabie o
Dus by May 1, 2004 ' mmm«rm
1. MANAQING MEMBERS / MANAGERS 10. ADDITiONS/ CHANGES
e MGRM 3 Dexr TmE £ Change
NAME MULHOLLAND, CHERIE L HAME
STREEY adoRESS | 37731 FELKINS ROAD STREET ADDRESS
omy-g7-20 LEESBURG, FL 34788 cirY-8T-77
TILE 3 berw TME O change [ Asdition
NAME NAME
STREET ADOAESS STAEET ADORESS
CITY-§T-2P cry-51- 2P
i £ ookt TME L3 cnange [ Adsition
NAME HAME )
STHEET ADDRESS STREET ADDRESH
cv-§r- 2P cmy-ST-2P
s O peete ‘¥ TmE Ochange O Aadition
NAME HAME
STREET ADDRESS BYREET ADDRESS
CITY-§1-2IP CITY-8T-2IP
E [ Datete me Comge 73 Adiition
NAME HAME
STHEET ADDAESS STREET ADDRESS
Cfy-ST-2P Y- S§T-2%
TITLE {3 telzte TE [Jchange ] Addition
NAME NAME
STREET ADDAESS $TAEET ADQAESS
CIFY-5T-2p CITY-5F-2P
1. | herelyy mg hat the information supplied with Ims fiing does not quality for the examption siated in Secmn 118, 07:3)(0. Florrna Slatufes I funther certify that the rormation
indicared on this report is true and accurate and that my signat,re shall have the same 16gal sffect as if & managing Mmermber of manager of the

limited liability company or the receiver of trustos ermpowered 10 exetuto this repon as reQuired by Ohapter GOB Flortda StaMes

452
smmTune.&iqu TVl troldaol Clevie (. mt,l/h()//aﬂgl \%l/m/ 483-0207

TURE AND TYPED OR PRINTED NAME OF SIGNING NANAGING MEMBEN, MANAQER, OR AUTHORIZED ARFRESENTATVE Doytrms Pnona #




