2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
May 02, 2005 8:00 am
Secretary of State

DOCUMENT # L04000006071

1. Entity Name
MAID UP, LLC

05-02-2005 90124 008 ****50.00

Principal Placa of Business

12206 N 56TH ST

Mailing Address
12206 N 56TH ST

20053343

TAMPA, FL 33617 LS TAMPA FL 33617 US .
R v A A AR

Suite, Apt. #, atc. Suite, Apt. #, etc. 04192005 Chg-LLC CR2E083 (10/03)

City & State City & State 4, FE| Number Applied For

RO= [2XTE3E Not Applicable
Zip Country ap Countey 8. Cerlificate of Status Desired O gg'gg“‘zg.ﬂ“maf
6. Name and Address of Currant Registered Agent 7. Name and Address of Now Rogistored Agent
Name ; *
O ' Doranat
O'DONNELL, LEIGH K Lelqn K Nt
1028 APOLLO BEACH BLVD SUITE 205 Street Address (P.O. Box Number is Not Acceptable} *
APOLLO BEACH, FL 33357 - U SN S e Dewe
O z._tu G2 U LG
' S o FL | 2 cé’,d% [

8. The above named enlily submils this statement for the purpose of changing is ragistered ollice or registered agent, or both, in the Stata of Florida. | am familiar with, and accept

the obligations of registered agent,

SIGNATURE
. Signatura, typed or printed nama of 1 agent and tite i (NOTE: Registered Agant signahure required when reinstating} DATE

Fllln Feoe Iis $50.00: Make chack payable to

Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/ CHANGES
TITLE MGRM O elete TME [ TIP-TRY . PTlchange [ Addition
NAME O'DONNELL, LEIGH K NAME 0 Ooransty |, LAGH K
STREET ADDAESS | 3 CONDOR WAY STREET ADDRESS [ L 4120 Haoo Coue OF
CITY-5T-2P BURGESS HILL, WEST SUSSEX, UK RH15 9QB Crry-S7-2F [ @asaas 6. B3ISLN
e MGRM O belete me Gz Ethne [ Addition
NAME (O'DONNELL, DENISE A NAME OL D~ DR A
STREET ADDRESS | 3 CONDOR WAY STREETADDRESS | )y ypy 0wy Cotse & 15
CITY-ST-2P BURGESS HILL, WEST SUSSEX, UK RH15 8QB CITY-ST-21P Prncliu A~ 2339
THLE J Delete TIMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Gity-ST-2IF CITY-57-2IP
TiTLE [ Detete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-S1-2Ip CITY-ST-2P
me [ Datete me O Ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-57-2P
TMLE O petete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
iy -ST-2P CITY-ST-2P

11. | hereby certify that the information supplied
indicated on this roj is true and accurate ghd {|
limited liabitity compahy orthe receiver ar tgfst

filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutas. | further certily that the information
my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
rad to executs this report as required by Chapter 608, Florida Statutes.

] U oDoua

G &30

SIGNATURE: 'AND TYPED o}muw OR

BIGNATU

MEMBER,

R, OR AUTHORIZED REFRESENTATIVE

QETAS Q@OY 2y

3

Caytima Phone #




