2005 LIMITED LIABILITY COMPANY

FILED

ANNUAL REPORT Apr 12,2005 8:00 am
DOCUMENT # L04000078759 ecretary of State
MAID TO ORDER LLC 04-12-2005 90022 008 ****50,00
Principal Place of Business Mailing Address
B e MO e i
' ' I ) O S G R R 1
RS SV TR RO
Suite, Apt. #, etc. Suite, Apt, #, elc. 03172005 Chg-LLC CR2E (10/03)
City & State City & State tFEIrt:.s'rger‘ fgoss(‘?q mﬂ:ﬂe
z Country zp Counry 5 Cerifcatoof SansDesied  [) $9-00 Addliorat
& Nama and Address of Curront Registered Agont 7. Name and Addrss of New Registored Agent
Name
CLAYTON, LISAM _
200 HOSPITAL DRIVE Street Addresy (P.O, Box Number is Not Acceptabie)
UNIT 1 APT 1
CRESTVIEW, FL 32536
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Aorida. | am familiar with, and accept

the obligations of regis!ereq apgent.

SIGNATURE _
Signative, lypad o printed rame of regictared agent and tils if apphcabie. {NOTE: Registerad Apent signudure recuirsd when reinstating) DATE
Filing Foe is $50.00 Make check payable to
N Due by May 1, 2005 Florida Department of State
e - ~MANAGING MEMBERS/ MANAGERS 10 ADDITIONS /CHANGES
rrn.E MGR ) X O Delete TE [JcChange [ Addition
g CLAYTON, LISAM MAME
. |, $eeT Aboeess | 200 HOSPITAL DRIVE UNIT 1 APT 1 STREET ADORESS !
»l orr-st-zp | CRESTVIEW, FL 32538 CnY-St-1p
| e MGR _ £ Detets e O crange [ Addition
NE DUNPHY, SARAH J NANE
STREET ADDRESS | 200 HOSPITAL DRIVE UNIT 1 APT 1 STREET ADORESS
.oav-s1-2p | CRESTVIEW,FL 32536 oy-S1-2p
TME [ Delete TLE O cCrenge [ Addition
NAME RAME . -
STREEF ADDRESS STREET ADDRESS
CITY-S1-2a9 omY-ST-2P
TME 3 Deee mE [Octange 7] Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-§1-2P CiTY-§3-2P
TLE [ Delete THLE [ cChange  [J Addition
RAME HAME .
STREET ADDRESS STREET AGGRESS
CITY-ST-2P CITY-ST-2¢
TMLE - 3 Detete TME [ctange [ Addition
NANE NAME R
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P c-ST-2P )

11. | hereby oem'gthat the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3){j), Florida Stahstes. | further certily that the information
on this report is true and accurate ang that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
empowered 1o exacute this report as required by Chapter 608, Florida Stahudtes.

indicated
limited liabiiity company or the receiver or tny,

04-97- 05 450.y23-65

SIGNATURE:

Oma Desytime Phone 8




