08 LIMITED LIA2WJTY COMPANY
h Y ANNUAL REPORT

FILED

DOCUMENT # 1.05000033791

1. Entity Name
MAID FOR YOU, LLC

Feb 27,2008 08:00 AM
Secretary of State

Principal Place of Business

220 18TH AVE NW
NAPLES, FL 34120

Mailing Address

220 18TH AVE NW
NAPLES, FL 34120
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4. FEI Number Applied For
20-2634028 Not Applicable

5. Certificate of Status Desirad O $5.00 Additional

Fes Required

6. Namo and Address of Current Reglstered Agent

MERRIAM, MONICAF
220 18TH AVE NW
NAPLES, FL 34120
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the obligations of registered agent.

8. The above named entity submits this statement for the purpose of changing its registered office or regnslered agent, or bolh in the State of Florida. 1 am familiar with, and accep:

SIGNATURE

Signature, typad or printed name of rogistered agent and htie if applicable

(NOTE' Rogistared Agsnt sighaturg requirad whan telnstating)

DATE ¢ P

‘FILE NOWIII FEE IS $138.75
After May 1, 2008 Fee will be $538.75

9. MANAGING MEMBERS/MANAGERS

TILE MGRM
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NAME
STREET ADDRESS
CITY-5T-21P

MERRIAM, MONICA F
210 JOHNNYCAKE DR.
NAPLES, FL 34110
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NAME

STREET ADDRESS
CITY-ST-2IP

MGRM

MERRIAM, CASEY J
210 JOHNNYCAKE DR.
NAPLES, FL 34110
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NAME
STREET ADDRESS
CITY-BT-2F

TITLE

NAME

STREET ADDRESS
CiY-§1-2¢
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NAME

STREET ADDRESS
CITY-ST-2IP
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TITLE

NAME

STREET ADDRESS
CIry-sT-2IP
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1.

i hereby cert
indicated on this report is true and accurate and that my signature s!
limited hability company or the receiver or lrustes empowered 1o execute this report as required by Chapter 608, Florida Statutes,

that the infarmation supplied with this filing does not

qualify for the exempuona comalned in Chapler 118, Florlda S‘atutas | 1urther cettify that the information
nall hava the same legal effect as if made under oath; that | am a managing member or manager of the

SIGNATURE: ‘*W@@

\ / 1 [5 G @aﬂrvaﬂgmug

_ SIGHATURE AND T¥! ED OR PRINTED NAME bF sm&‘m MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

Date Daw(e Fhona




