2008 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 May 21, 2008 8:00 am

DOCUMENT # L07000049278 Secretary of State

1. Bty Name 05-21-2008 90206 020 ***138.75
MULTIPLYING YOUR SERVICES, L.L.C.

Principal Piace of Business Maifing Address
5378 NORTHWEST 29TH AVENUE 5378 NORTHWEST 238TH AVENUE
2. Principat Place of Busingss - Mo P.O. Box # 3. Maiiing Addrcaa
P.0.Box ©135 74
Suile, Apr. #. elc. Suite, At ¥, etc 1t MOORE CR2E083 (10/07)
Cily & Slate City & State 4, FE| Mumaer Applied For
Miam,, #1 - 20-%354578
Zir . 7 T M
“e Cou m 3326] Gouniry 5. Cerlificate of Status Desired O ?i'ggui?:é“mm

6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent

Name

JOSEPH, DIANNE
5378 NORTHWEST 29TH AVENUE

Street Address (P.O. Box Number is Not Accepianie)

MIAMI FL 33142

City FL Zip Code

B. The above named entity submits fug statemen: for the purpose of changing it regisiered office or registered ageni. or poth inthe State of Fionda. | am familiar with, and accepl
hc obigations of registeradd agenl

SIGNATURE

Sagpiebne. typer o T 'w:(-('i AR Ot atennt GOerl ol e anno s INGTE Rampierss dont 3:0@ie 0oty 00 sl wher 16 nhing CinaTE
- FILE NOW!!! FEE IS5 $138.75
After May 1, 2008, Fee Will Be $538.75
Make Check Payabie to Florida Department of State
9. MANAGING MCMBERS / MANAGERS 10. ADDITIONS / CHANGES
TTE MGR [1 Deteta TiiE [ Change ] Addition
NERE JOSEPH, DIANNE KAME
STPEET ADBRESS | 5378 NORTHWEST 28TH AVENUE STHEET ADLRESS
Cily-£T-2ip MIAMI FL 33142 TNy -57-2iP
HILE 3 Delete TinE [JChange [ Addition
HERE KAME
STEEET ADDAESS STREET ADORESS
CITY-51-2IF LITY-S7-2F
TILE [ Delete lifLE [Jchange [ additisn
Iy TiAME ’
SIREET ADDAESS STREET ABORESS
£ITY-5T-21P CITY-5i-2p
TLE [ eleie TiTie () Change [ addition
HARL AME
SISEET ADDAESS SIRLET 2DOFESS
CIY-5T1-2IF CITY-85-2P bk
Tl [ Delets L " Clchange {7 Aoditen
HARE NAME
SIHEET ADURESS STHECT ADDRESS
CITY-37-71 CITY-57-2P
TME M Delete THLE [ Change  [J Addition
HAME NAME
STGEET 2DDAESS STEIET LDORESS
cry $1-28 CITY-37 21

11, 1 hexahy certify thal the mformation suppied wits 1is filing doas nel gualty (o he exeniptions contained in Secton 119, Flunda Statutes. |Hurthsr cartify that the information
wared on (his repert is brue anc Curale and thar iny signalure shall have ihe same legal ebscl as if nade under cdath: that |ars a managing imembear or manager of tre
fnited labiling company of the rpeeiver of rusles empowerss 10 exscule this renort as required Ly Chapter 808, Flurida Slaluies.

SIGNATURE: _ H-39 -08 B5)505-139

SIGNATURE AND TYPE PRINTED NAME OF SIGRING MANAGING MEMBER. MANAGER. OR AUTHORIZED REPAESENTATIVE Cate Gayleray Prware il




