A FILED
2005 LIMITED LIABILITY COMPANY Apr 13,2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L04000069413 04-13-2005 90214 047 ***150.00
1. Entity Name
-HEAVENLY MAID, LLC
. o5
Principal Place of Business Mailing Address ' : o - * Z U 0 3 1? 0 4 e e e .
5805 WEST 13 AVE. 5805 WEST 13 AVE. T
HIALEAH, FL 33012 HIALEAH, FL 33012
S v LRGN
Suite, APl #, efc. \ Suite, Apt. #, eic. 03092005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
55 -08852307/ Not Applicablo
Zip Country Zip Cauntry 5. Ceriiicato of Staus Desied (] ?g.ggﬁ.?éﬁorjml ~
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

WONG, REBECA J - -
5805 WEST 13 AVE. -+ Street Address (P.0. Box Number is Not Accaptable)

HIALEAH, FL 33012

City FL ’ Zip Coda

8. The above named enlity submits this staternent lor the purpase of changing its registered olfica or registered agent, or both, in the State of Florida. | am familiar with, and accept
! the obligations of registered agent.

SIGNATURE _
R Signalure, fyped or printed name of regisiered agenti and tilie i applicable. * {NOTE: Ragistered AQent signatire required whean reinstaung) DATE

Filing Foe is $50.00 Make check payable to

Due by May 1, 2005 ' Florida Department of Stata
9. T MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TIILE MGR [ Delete THLE (O Change [ Addition |
NAME WONG, REBECA J NAME
STREET ADDRESS | 5805 WEST 13 AVE. STREET ADDRESS
CiTY-81-2P HIALEAH, FL 33012 CIrY-Sr-2IP
TNLE O Deleta TILE O change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-§T-21P
TITLE . ™ Delete TME . . [ Change [ Addition_
NAME - N NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
HITLE 7 Detele TmE [J Change  [C] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2P
TILE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P ’ CITY-$T-2IP
TIELE - [ pelete TITLE [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P . CITY-51-ZP

11. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certily that the information
indicated on this rapert is trua and accurate and that my signalure shall have the same legal effect as if made under oalh,; that | am a managing member or manager of the
limited tiabilily company or the receiver or trustge empowared (0 exaculs this ropor as required by Chapter 608, Porida Statutes.

SIGNATURE: /{//’Z 4 )& 205 - $82-E78E

GNATUREVAND TYPED OR QWG u}ﬁ'ﬁ mcm,ﬂ MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE [ Diaytirne Prona @
e -




