FILED
2006 LIMITED LIABILITY COMPANY Jan 13, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # L05000095440 Secretary of State
1. Entity Name 01-13-2006 90038 017 ****50.00
MARIA'S HOUSEKEEPING SERVICES, LLC
Principal Place of Business Mailing Address
4802 51ST STREETW 4802 5157 STREETW
UNIT 706 UNIT 706
BRADENTON, FL 34210 US BRADENTON. FL 34210 US [”
2. Principal Place of Business 3. Mailing Address | ﬂﬂm ﬂlml m Im Im m mllm] I'm IM | “]lnm uﬂ
Suite, Apt. #, etc. Suite, Apl. K. etc. 01052006 Chg-LLC CR2E083 {11/05)
City & State Cily & State 4. FEI Mumber Applied For
- 20-359304¢ Nt Appicabc
2P Country ae Country 8. Certilicate of Status Desited [ ?2-2&$:;“°“”
6. Name and Addresa of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BLALOCK, WALTERS, HELD & JOHNSON, P.A.

802 11TH STREET WEST Street Address (P.O. Box Number is Not Acceplable)
BRADENTON, FL 34205-7734
: . }

City FL l Zip Code

8. The above named enlity submits this staternent for the purpose of changing its registered oflice or registered agent, os both, in the State of Florida. 1 am famitiar with, and accept
the obligations of registered agent.

SIGNATURE

Sgnature, typexd oF pEred rane of rBgH agen s 1t f {NOTE: Regmtarsd AQaNt £nanins racuved whon fenating) DATE

Filing Fee is $50.00 Make check payable to

Due May 1, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM O petete WILE {Ochange  [J Addition
NAME RICE, KEVIN F. & MARIA M. TEN ENT NAME
STREET ADORESS | 4802 51ST STREET W - UNIT 706 STREET ADORESS
oY -ST-2P BRADENTON., FL 34210 Giry-S1-2P
TME 1 Detete TIME [ crange [ Addition
NAME NAME
STREET ADDRESS STREES ADDRESS
CY-ST-2P CmY-51-29
TMLE [ Detete ARE [ thange [ Addition
NAME RAME
STREET ADDRESS - I STREET ADDAESS
CITY-5T-28 CaTy-S1-29
TLE [ Cetete TLE [ Change  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CAIY-ST-7iP CITY-S1-2P
TILE O Detete TLE DO crange 7] Adcition
NAME RAME
STREET ADDRESS STREET AGDRESS
CTY- ST- 2P CATY-5T-2P
TRE [ petete WILE Ol change 1] Aocition
NAME NAME
STREET ADDHESS STREET ADDAESS
CAY-ST-2P CITY-SI-2P

11. | hereby certify that the information supplied wilh this filing does not quality for the exemptions cantained in Chapter 119, Flonrda Statutes. 1 further certify thal the information
indicated on this report is true and accurate and that my signature shafl have the same legal effect as if made under oath; that | am a managing member or mansger of the
limited liability company or the receiver or trustee empowered 10 execute this report as required by Chapler 608, Horida Statutes.

SIGNATURE: Mg vz A [drec. %V/ Qx@,_/ // oz/aé (7¢1) 5.2¢-725]

NGNATIZRE AND TYPED OR WANE Dyt Phone #




