Oy FILED
2007 LIMITED LIABILITY COMPANY Apr 05, 2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # 104000006071 04-05-2007 90027 045 ****50.00

1. Entity Name

MAIDC UP, LLC

Principal Place of Business Mailing Address

12206 N 56TH ST 12206 N 56TH ST

TAMPA, FL 33617 S TAMPA, FL 33617 1S

TS TP RS A AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 02272007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For

20-1227838 Not Applicable
Zip Country Zip N i Country 5. Certificate of Status Desired O gese-ggt‘:r‘:ciiﬁonal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

O'DONNELL, LEIGH K

11121 HOLLY COVE DR D Strest Address (P.O. Box Number is Not Acceplable)
TAMPA, FL 33569 -

City FL | Zip Code

8. The above named entity submits this staternent for the puspose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, yped of printed nama of regustered agent and title if applicable. (NOTE: Registered Apent signatura requirad when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS f MANAGERS 10, ADDITIONS  CHANGES
TITLE MGRM [ Delete TIMLE [ change [ Addition
NAME O'DONNELL, LEIGH K NAME
STREET ADORESS | 11121 HOLLY COVE DR STREET ADDRESS
CITY-ST-2IP RIVERVIEW, FL 33589 CITY-ST-2IP
TILE MGRM [ pelete TLE [Jchange [ Addition
NAME C'DONNELL, DENISE A NAME
STREET ADDRESS | 11121 HOLLY COVE DR STREET ADDRESS
CIrY-ST-21P RIVERVIEW, FL 33569 CITY-S7-2P
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7P
TITLE [ Delete TITLE [0 change [} Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIFY-ST-ZIP CITY-ST-75P
TILE [ Delete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-7IP CITY-51-2IF
TME [ petete TTLE [ Change [ Addition
MAME NAME
STREET ADDAESS STREET ADDRESS
CITY-$T-Zi# /-) , CITY-ST-2IP
11. | hareby certify that the information supplied with this {iji 47 for he exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true andiccurate and tha j same legal effect as if made under cath; that F am a managing member or manager of the
limited {iability company or fhe refeivercr trustee port as required by Chapter 608, Florida Stalutes.

uhloy

G MANAGING NEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE I “pad Daytime Phona #

SIGNATURE:

BIGNATURE AND TYPED OR PRINTED NAMEDF 5




