2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT _ Feb 12,2007 8:00 am

DOCUMENT # L06000048200 Secretary of State
1. Entity Name
RACHEL CLEANING SERVICES, LLC 02-12-2007 90311 035 ****50.00
Principal Ptace of Business Mailing Address
116 ROYAL PARK DRIVE, #4-H 116 ROYAL PARK DRIVE, #4-H ouUUidvUay
QAKLAND PARK, FL 33309 OAKLAND PARK, FL 33309
s P G PO BV ERUIARA MR RO

Suite, Apl. #, etc. Suite, Apt. #, elc, 02082007 Chg-LLC CR2E083 (12/06)

City & State City & State 4. FEI Number Applied For

520 -4931137 Not Applcable
Zip Couniry Zip Couniry 5. Cerlificate of Stalus Desired O Ease'ggn‘:\i?:;”"“a'
6. Name and Address of Current Ragistared Agent 7. Name and Addrass of New Registerad Agent
R Name
DIAS, MIGUEL § i
MSD HOLDINGS LLC R Street Address (P.O. Box Number is Nat Acceptable)
323 NAVARRE AVENUE
CORAL GABLES, FL 33134
SR City FL | @rceds

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
ihe obligations of registered agent.

w

SIGNATURE R i _
Signature, typed o printed naT-eot registered agent and Lite if applicable. {NOTE: Registered Agent gigratue raquired whan reinstating) DATE
- *
Filing Feo Is $50.00 Make check payable to
Due by May 1, 2007’ Florlda Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR O pelete TILE [ Change  [J Addition
NAME DE LIMA, RACHEL M NAME
STREET ADDRESS | 116 ROYAL PARK DRIVE, #4-H STREET ADDRESS
Cury-§T-21p OAKLAND PARK, FL 33309 CITY-ST-2IP
TITLE O Delete TITLE O Change  [J Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP CITY-ST-21
ME O pelete e [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIFY-ST-21P
TTLE O Delete TITLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-2IP
TLE [ petete THLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY- ST-2IP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZiP CITY-ST-2IP

11. | hereby certify thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the informaltion
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liabllity company or the recefver or trustee empowered 10 execute this report as required by Chapter 608, Florida Stalutes.

SIGNATURE: Mnm 2/6'/07
SIGNATURE Al TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORLZED REPRESENTATIVE Date Daytime Phone #




