2007 LIMITED LIABILITY COMPANY

FILED

ANNUAL REPORT (AR)

DOCUMENT # L06000078937

1. Enlity Name

MAID 4 U CLEANING SERVICE LLC

Feb 02, 2007 8:00 am
Secretary of State

02-02-2007 90037 011 ****50.00

Principal Place of Business

303 SAGINAW AVE
CLEWISTON FL 33440

Mailing Addross

303 SAGINAW AVE
CLEWISTON FL 33440

IO

2. Principal Place ol Business - No PO. Box # 3. Mailing Address
Suile, Apl. #, clc. Suile, Apl. #, ote. 15t MOORE CR2E0B3 (10/06)
Cily & State City & Slale 4. FE| Numbeor Applied For
20 —~ s4 7("?0 4 Nol Applicable
Z Count Zi Count . . i
P ountry P v 5. Certilicale of Slalus Desired O $5.00 Additional
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
’ Nama

BUFF, RONALD K JR
303 SAGINAW AVE
CLEWISTON FL 33440

Slrect Address (P.O. Box Number is Not Acceplable)

Cily

FL | Zip Code

8. The above namec@! submils this slg
tho obligalions of registcred age/'(,

cnt for the purpose

hanging is registered ollice or registered agent, or both, in the State ol Florida. | am familiar with, and accep?

SlGNATURE Stgrialiire, e or prrred name of :u:;qu fiths ¢ anslenuic \ (NOTE Regstered Ajent signature ronurcu wien renstiiin;) DATC
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. . MANAGING MEMBERS/ MANAGERS 10. ADDITKONS /CHANGES
i MGRM O pelele i O change (3 Addition
NI BUFF, RAYGENE NAMI
S TADDIESS | 303 SAGINAW AVE SIUETADDINSS
ClY s1 AP CLEWISTON FL 33440 Chy s
T MGRM [ Deleie L O Change [ Addition
HARI BUFF, RONALD K JR HAMI
SIETADDRESS | 303 SAGINAW AVE SIBH FARDI S
CIe s1 AP CLEWISTON FL 33440 CIY-s1Ar
i |:| Delete i {1 Change [ Addition
Nk NAMI
SIHET ADDRLSS SIRIE | ADDRESS
CoyY sl e Ciy s e
1 O pelele: ni O change [ Aadition
NAMI NAM!
SIHTTADDIESS SIHEETADDIY S5
CHY ST AP CIY SE AP
i 1 Dedote 1t [Jchange [ Addition
NAML NAMI
SILETADDIIESS SIRELTADDRY$S
Cry st A CHY-S1 AP
i [] botere i [ Change [ Addilion
NAMI NAML.
SIREET ADDRESS STREET ADDIRESS
CITY S1-21P CHY-SI AP

. | hereby cerlify that tho |nformauon supplied with this filing does nol gualily ior the exemplions contained in Seclion 119, Florida Slatules. | further certify thal the information

indicaled on this repor
limited liability com

ny of the recol

[

SIGNATURE:

accurate and lhat my sig
r or frustoe ompowefq

ure shall have the same legal effect as il made under oath; that | am a managing membor or managor of the
d B\execule Lhis reporl as required by Chapler 808, Florida Stalules.

\2sfrosy  Stt-2bi-i10)

SIGNATURE AND TYPED OR PRINTED NAME QF SIGHI

IAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE Cae Daynme Phcre ¥




