2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 10,2007 8:00 am
DOCUMENT # L06000065062 e ecretary of State

1. Entity Nama 3K K 3K
MAGGIE'S MAILING SERVICE LLC 04-10-2007 90082 045 ™¥50.00

Principal Flace of Business Mailing Address
6520 0AX HAMMOCK DR 6520 OAK HAMMOCK DR
BRADENTON, FL 34202 US BRADENTON, FL 34202 US
T R UL RO G
(520 93°9ST ¢ (0ahh HammeX 520 qf)"( SEe Ca:(#ﬂmnorﬁl)
Suite, Apt. #, stc. Suite, Apt. #, etc. !
Bmd’en n  Fi Bradenfan, R _3¥209 04042007 Chg-LLC CR2E083 (12/06)
City & State 4 City & State 4, FEI Number Applied For
O(ﬂ - 1373 39 8(1 Not Applicable
322} 24 9— Coxat; 4 Z“:g Y262 cz)lugwﬂ- 5. Certificate of Status Desired 0 ?ese-ggqmm()nd
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Registored Agent

Name

HODGES, PAUL §

2189 LOGAN ST Straet Address (P.Q. Box Number is Not Acceptable)

CLEARWATER, FL 33765

v City FL 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 Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
, typed of printed name of registered agent and B¢ i applicable. (NCTE: Registered Agent signature requitad when nensiating) DATE

Filing Fee Is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TTLE MGR - 7 Detete TALE [ change 3 Addition
NAME LIST, MARGARET J NAME
STREET ADDRESS | 8520 QOAK HAMMOCK DR STREET ADDRESS
CITY-ST-21P BRADENTON, FL 34202 CITY-ST-2IP
TLE MGR -] pelete TITLE [ change {7 Addition
NAME LIST, RONALD NAME
STREET ADDRESS | 6520 OAK HAMMOCK DR STREET ADDRESS
CITY -ST-ZP BRADENTON, FL 34202 GITY-ST-2P
THLE 3 Detete THLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P cny-si-ap
TTLE [ pelete TLE [changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$3-7P CITY-S1-2P
Lt 1 beiete TME {Jchange ] Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CIHTY-SF-2P CITY-ST-2IP
TLE [ Detete WILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S1-2P cIY-st-2p

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited kability company or the receiver or irustee empowered to execute this report as required by Chapter 608, Florida Statutes.

e il (Lt Yo



