2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR} _ Apr21 FZI(}(‘,EDOS.OO AM
. ) :

DOCUMENT # L03000047493
1, Entty Name Secretary of State
MAIDS 2 ORDER LLC .
Principal Place of Businass T : ﬁailing Address ' ) -
37731 FELKINS ROAD 97731 FELKINS ROAD B
LEESBURG FL 34788 N - LEESBURG FL 34788
* s A A
2, Principal Place of Business_~  __ 173, Mailing Address
Suite, Apt, ¥, etc. o T * Suile, Apt #, elc. 15t MOORE CH2E083 (10/04)
City & State . ’ T | City &State S 4. FEl Number Applied For
- 80-0083141 ot Applcatie
Tp Country Zp Country 5. Certificate of Staws Desired 7] ?ese ggq;f;é“‘ma'
~ 8. Name and Addmss of Curmntaagisterad Agent 7. Name and Address of New Registersd Agent
T T " { Name
QATL;%I}!OI:[-EII.?(TP? é %gil:gE L Street Address (P O Bex Number is Not Acceptable)
LEESBURG FL. 34788 y
City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its regfstared office or registered agent, or bath, in the State of Forida. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE —

Sknaiure, typed of prted name of ragrstered iigsnl_ﬂ-;ﬁ.ﬁﬁ 1 epplicable T'NCFT'E ﬁits‘:emd Agem—mgnhlura mq;rmd when remstati ng’j TATE
FILE NOWII‘ FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2005
9, T MANAGING MEMBERS/MANAGERS 0. ADDITIONS /CHANGES
TILE MGRM ’ [T Delets T™mE [ Change T[] Addition
NAME MULHOLLAND, CHERIE L NAME S
, LHOLLAND, CHERIE ‘ UONNonN3207 Y
STRIETADDACSS | 37731 FELKINS ROAD STRFET ADDRESS -;4 _In.jl JIES“EGD‘LT"B"D‘J,.B {‘;D GU
GiTt. 57 7P LEESBURG FL. 34788 ) vy -SI- 2P ARl by : o
TILE - - ) O Detate I Ol change  [1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-217 CITY-S1-2F
it i 1 Detete TIRE ' - OJ Change 1 Acelition
NAME NAME
SINTIT ACGRESS STREFTANNAFSS
Y. ST- 2P Y-S EP
I T I 7 Delete nrLE o [ Change [ Addition
NAME NAME
STREET ADDRESS SIBEET ADDRESS
CIFY.ST-21P CITY-ST-2IP
e o - N R T [J Changs [ Adaltion
RAME NAME
STREET ADORESS STREE] ADDRESS
Ciry-S1-2P CITY-S1-21P
niLE ) o [ petete it O] Change [ Acilion
NAME NAME
STRECT ADDRESS SI8EET ADDRESS
LTy -S§T- 2P CHY-SE g

11. | hereby certiy that the imformation supplied with this f lmg does not quaW ToF the Sxemption stated i Settion 119,077, Florida Statutes. | further certify that the information
indicated on this report is frue and accurate and that my signature shall have the same legal effect as if made under oath, that | am a managing member or manager of the
limited liability company or the rece& trustee empow ed to BME this 7 qured Chapter €08, Florida Statutes.

here
Y [ 4o -/ [8-05 352-483-020°7

ME OF SIGNING MANAGING MEMEIER MANAGER, OR AUTHORIZED REPRESENTATIVE Daytme Phone ¥

SIGNATURE:

SIGNATURE AND TYPED DR PRINTED




