.

ANNUAL REPORT

2008 LIMITED LIABILITY COMPANY

DOCUMENT # L04000006071

1. Enlily Nameg

MAID UP, LLC

Mailing Address

12206 N 56TH ST
TAMPA, FL 33617

Principal Place of Businass

12206 N 56TH ST
TAMPA, FL 33617 US

us

DO NOT WRITE IN THIS SPACE

FILED
Mar 14, 2008 08:00 AV
Secretary of State

AR

02242008No Chg-LLC CR2E083 (12/07)

4. FEI Number I TAppiied For
20-1227838 ! Not Apgticabla
$5.00 additinal

5. Certilicate of Stalus Desired a Fo6 Roquired

6. Name and Address of Current Reglstered Agent

O'DONNELL, LEIGH K
11121 HOLLY COVE DR
TAMPA, FL 33569

DO NOT WRITE
IN THIS SPACE

8. The above narmad enlity submits this stalement for the purpase of changing its ragistered office or registered agenl, or both, in the State of Florida. | am lamiliar with. and accepl

the oblgations of registerad agant.

SIGNATURE

Sigraiure, lypad or prinied name of regrsterad agan and Itle o applicabia

{NOTE Ragmiarad Agant signatura raquired when reinstating) DATE

: FILE NOWIIl FEE IS $138.75
After May 1, 2008 Fee will be $538.75

9. MANAGING MEMBERS/MANAGERS

TILE MGRM

NAME O'DONNELL, LEIGH K
STREET ADDARESS | 11121 HOLLY COVE DR
CIyY-ST-2P RIVERVIEW, FL 33569

TILE MGRM

NAME O'DONNELL, DENISE A
STREET ADORESS | 11121 HOLLY COVE DR
CHty-51-29 RIVERVIEW, FL 33569

1LE

KAME

STREET ADDRESS
CiTy-§7- 2P

TinLg

NAME

STREET APDRESS
CAv-§T-2Ip

TITLE

NAME

STREET ADDRESS
CITY-51-2ip

TILE

NAME

STREET ADDRESS
cimy-s1- 21

OG00e35 7
{34/01/08-50

3re
“

i
27001 138,75

DO NOT WRITE
IN THIS SPACE

11. | hereby cerlily that the information supplied with this filing does n
indicated on this report is rue and accurate and that my signal
limited liability company or ghe regpaiver or rusiee empower

SIGNATURE: CQC)’

for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the informaticn
ave the same legal affect as if made under cath; that | am a managing member cr manager ol the
ex#CLle Lhis raport as required by Chapter 608, Florida Stalutas.

SIGNATURE AND TYPED OR PRINTED NAME OF IIQNIT;G IMNAGIP’G MEMBER, OR AUTHORIZED REFRESENTATIVE

[0-0F 804l Fo

Cale Doyime Phone l'




