2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Jul 06, 2007 8:00 am

DOCUMENT # L06000110522

1. Entity Name

ATTAGIRL MAIDS, LLC

Secretary of State

07-06-2007 90036 027 ****50.00

Principal Place of Business

340 MOFFETTCTN
ST. PETERSBURG, FL 33701

Mailing Address
PO BOX 3095

PINELLAS PARK, FL 33780—3095

RN A A

2. Principel Place of Business - No P.O. Bax # 3. Mailing Address

Suite, Apt. #, 8tc. , Apt. #, otc.

uite, Apt. #, aic Suite, Apt. #, etc 07022007  Chg-LLC CR2E083 (12/06)
City & State City & Statg 4. FE| Number Applied For
So—e F dilelp Not Applicable
Zip Country Zip Country ; ; $5.00 Additio
5 fi B fal
Certificate of Status Desired ] Foo red
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agant
Name .

JANUS HANDYMAN SERVICES & REPAIR, LLC
340 MOFFETTCT N

Street Address (P.0. Box Number is Not Acceptable)

ST. PETERSBURG, FL. 33701

City

FL LZip Code

8. The above named entily submiits 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 abligations of registered agent.

SIGNATURE . typed or printect neme of regial agent and ytie it {NOTE: Registored Agend 8ipnatune requirsd whon rsnatating) DATE
Fllln%:oa is $50.00 Make check paysble to

Due by September 14, 2007 Florida Department of State
2. MANAGING MEMBERS/ MANAGERS 10, ADDITIONS | CHANGES
e MGR : il (3 Detete me ClCrange [ Addilion
NANE JANUS, ERIN HAME
STREET ADDRESS | 340 MOFFETTCTN STREET ADDRESS
CiTY-ST-2IP ST. PETERSBURG, FL 33701 coy-s1-aIp
e MGR ] Deteto TmEe [ change [ Addition
NAME JANUS, PETER NAME
STREET ADDRESS | 340 MOFFETT CT N STREET ADDRESS
CITY-ST-ZIP ST. PETERSBURG, FL 33701 CiTY-ST-2IP
e ] Detete e [dchange [ Addition
NAME NAME !
STREET ADDRESS STREET ADDRESS
CiTY-SI-ZP CITY-ST-21
TME O peivte Tme : - Clcherge [ Audition
NAME NAME
STREET ADDRESS STREET ADORESS
CIY-SI-2IP CITY-ST- 2P
e O petete J e Clcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-23p CITY-S5T-ZiP
TOE [ Detete HRE Cichange [ Addition
NAME . HAME
STREET ADDRESS . SYREET ADDRESS
CINY-ST-2F CITY-ST-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions containad in Chapter 119, FAorida Statutes. i further centify that the information
indicated on this repor is true and accurate and that my signature shall have the same legal eflect as if made under aath that | am a managing member or manager of the
limitad hability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

e

/3]@7

SIGNATUN!‘}ME“;.“E

AND TYPED DR PRINTED ""f OF BIGNING MANAGING

mﬂmo

OR AUT

ATIVE Date




