2008 LIMITED LIABILITY COMPANY
"ANHUAL REPORT FILED

Feb 15,2008 08:00 AM

DOCUMENT # L05000077459

1. Enlty Nam Secretary of State

HAND MAIDEN SOAPS N GIFTS LLC

Principat Place of Business Mailing Address

18800 US HWY 301 18800 US HIGHWAY 301

DADE CITY, FL 33523 US DADE CITY, FL 33523 WS
02082008 No Chg-LLC CR2E083 (12/07)

DO NOT WRITE IN THIS SPACE Pyyry— FppedFor
20-3097283 Not Applicable
§. Certificate of Status Desired E/ ?Pég&.ﬁgﬁonal
8. Neme and Address of Current Registered Agent

Tty aon Y A DO NOT WRITE
DADE CITY, FL 33623 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registerea office or registered agent, or both, in the Stale af Florida. | am familiar with, and accept
the obligations of registered agent.
Py

SIGNATURE

Signatuie, lyped of printed name of segistered agent and e d appicable. {NOTE: Ragrsired Agent Signahra required when nenstating) DATE

FILE NOW!!! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

9. MANAGING MEMBERS/MANAGERS
TME MGRM
NAME FINLEY-FRIEDRICH, DONNA L

" SYREET ADDRESS | 18800 US HIGHWAY 301
CITY-5T-2I9 DADE CITY, FL 33523

TIME MGRM
NAME FINLEY-MUCCINO, LORIANNE M DRy T
L
STREET ADDRESS | 37348 KAST WAY 3z -'l::xlﬁl -_"%;i ;"gllgjlj%%f]iij ig 143,75
onv-51-2¢ | DADE CITY, FL 33523 T
TITLE MGRM [ |
NAME FRIEDRICH, VICTOR C

STREET ADORESS | 18800 US HWY. 301
cnvrsflrm DADE CITY, FL. 33523 DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CiTY-ST-2IP

miE
NAME

STREET ADDRESS
CIrY-S1-2P : '

FilLE
NAME
STREET AODRESS | .
CITY-ST-2p

11. | hereby certily thet the infarmation supplied with this liling does not qualily for the exemptions contained in Chapter 119, Flaride Statutes. | furiher centify that the information
indicated an this report is frue and accurate and thal my signature shall have the same lagal effect as if made under oath; that | am a managing member or manager of the
lirnitad liability company or the receiver or trustee empowered 10 execute this reporl as required by Chapter 608, Florida Slatutes.

SIGNATURE: _Se onna T.f \ju;v&U‘\:fJuM ?f%? 352-567-51

BIGNATURE AND TYPED OR PRINTED MAME OF SIGNING MANAGING umﬁ\mm REPRESENTATIVE Deytme Phone #

~




