FILED
2005 LIMITED LIABILITY COMPANY May 06, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT #L04000041433 05-06-2005 90027 036 ****50.00

1. Entity Name

DOMESTIC HELP SERVICES, LLC

Principal Place of Business Mailing Address LA A A A
13925 SW106 THRRYE 13925 SW 106 THRRA(E
MAM, RL 33186 MAM, A 33186
2. Principal Place of Business 3. Mailing Address L O 4 0 4 1 4 3 3 C
10377 Lilshire Dr. =Sorre ( 000 )
Sun%A%l.f#. efc. Suite, Apt. #, etc. 65032005 Chg-LLC- CR-Z—E-UB(! (10/03)
City & State City & State 4. FEl Number Applied For
=+ rmyers =l A0 - 121\ 149060O Not Applicable
. r : "
5:2;’ =T q 3”2 e ap Country 5. Certificate of Status Desired O gi'ggqa:’:ém"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
VAZQUEZ, CHRISTINA M Chr st ima mny. \,QZGI_ uee
13925 S.W. 106 TERRACE Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33186

1031 wWiskwre Dr.

cwf"—'—’r. mq ers FL |Z|pCodé q

8. Thg above named entity submits this statement for the purpose of changing its registered office or registered ag'enl. or both, in the Slate of Florida. | am familiar with, and accept
the obligations of registered agent.
b
SIGNATURE

Signaturs, typed or printsd nama of registerad ager! and tith if applicable, {NOTE: Regislersd AQen tignature required whan reinztating) DATE

- —Filing Feo'is $50.00 - "7 “Make check payable (o
Due by September 7, 2005 Florida Department of State

9. MANAGINGM}—ZMBERSIMANAGERS 10. ADDITIONS/CHANGES

TE MGR O peee TRE O e O Addton
NME VAZQUEZ, CHRISTINA M. Mfr NAME )

steETATress | 13925 S.W. 106 TERRACE v srtarres | |07 L IShire D

ar.staP | MIAMI, FL 33186 ' OvSEE | e v WERS L BRANA

TE MGR - ’ O odae TE ’ Oaege O Addioc
NENE VAZQUEZ;ELOY > " Ve ) R

STEETALASS | 13925 S.W. 106 TERRACE sweraDEs | 1O 371 Lo Sare€ D

aTv-SEZP | | MIAMILFL 33186 . 4 Y ars e | e oS F L2209

mE : o O eeae TME ' ) O tenge  [J Addtion
NAVE NAME

STREET ALLRESS - STREET ALDRESS

aiy-gr-2p - aw-ST-2P

TE O oaete TE Ooege [0 Attn
MNAVE . HAE

STREEF ACDRESS STREET ADCRESS

Y- ST-2P - * an-st-ap

TME 0 age e ; Oaege [ Aditon
NANE NAME

STRET ALCFESS STRET ACTRES

QTY-SI-2P Ty 5T 2P

e . [ paae TmE Oaege [ Addiion
NAMVE N NAME

STREETAICRESS | STREET ACLFESS

QaTY-ST-2P . B =T Qany-ST-2aP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07{3)(i), Flori¢a Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member ar manager of the
limited liabi! |ty company or the receiver or trustee empowered to executs this report as required by Chapter 808, Florida Statutes.

SIGNATURE! (YN christna m. Jazguez 4/38/05 Hiod -2507

SIGNATURE AND TYPED OR PRINTED NWF!SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Ila Daylima Phone #

e m s e e




