5 < FILED
ANKU tsnLE'g'gagrnlk:z‘;E'l'ill}g BY MAY 1, 2008  Mar 17,2008 8:00 am

DOCUMENT # L07000066282 ST Secretary of State
1. Entity Nama 3 02-22-2008 90042 002 ***143.75
BEWITCHED MAID SERVICE L.L.C.
Principal Piace of Business Mailing Address
180 COQUINA AVE 180 COQUINA AVE -
T o [0 D SN A R
2. Principal Ptace ol Bysiness - Mo P.O. Box # 3. Muailing Address
Suyile, Apl. #. elc. Suize, ApL. &, elc. 15t MOORE CR2EDB3 {10/07)
City & State City & State 4. FEI Numnper Applied For
. No: Apglicatie
Zp Country &r Goumy 5. Carticate of Status Desired & f?e'gg Additionai
6. Namo and Address of Current Ragﬁ:lamd Agent 7. Name and Address of New Rogiaterod Agent
Name
I:Q(I; b%%!l'}]ﬁ A AVE N Strae! Address (P.0. Box N\fmlzen_' is Not Accapiabia) I
ORMOND BEACH FL 32174
; City FL l 2ip Cede

8. The above namad entity subdSrd Mg sialernen: for the purpose of changing its registered ofice or registered agant. o boih, in the State of Fiodida, | am familiar with, and accepl
the obligations of registerad ggeni L i

¥,

SIGMATURE LA

auruna: mAda o> rtm'dauql 1o errtand nyort g 1He J Sopssaie. INDITT: R ptiorei Aupard sgridha $ (803 whittt rbh3:AINg) DATE
N v L r g

5. MANAGIFG MEMBERS | MANAGERS ADDIMIONS /CHANGES

e |MGRM e s " O petere (3 crange [ Adaition
HAME PAP, CSILLA .

STEEEY ADORESS 180 COQUINA AVE STREET AGDFESS

civ-51-2¢ | ORMOND 8EACH FL CAY-ST-2P

IRE agee ’ O Delete e Cchange [ Addiion
HALE ' MAE

STREFT ADDAESS X STREET ADDAESS

CirY-5T-BP CIyY-Si-2p

BIE O pelews i Ochange 3 Asdivion
Narag _r — = - - N . - T -
STREET ADDAESS STREES ALDRESS

CTY. 5T-2P Ty si-2F

nme o O o e — [ chage [ Addiien
[T s e

STAEET ADDRESS SIREEI ABDRESS

ERY-§1-2P CTY-5;-ZP

TME O peiew TTLE Clchange [ Adition
HARAL NAVE

STRELT ADDRESS STREET ADDRTSS

CITY-SF- 2 Y- 372

e [ pelaw e Clchange [ Addaion
HAME NAME

STREET ADOAESS STREET AODRESS

ciry-§T-P City-57-2¢

11. | heraby cenity thal the information supilied wit this filing doas net quality for the sxemptions cumvained in Seciion 119, Flotida Staivtes. ) hurther cenily that tha information
ingicaled on this repc is u@ ana acsurate and thai my signature shall have the saims legal eitect as it made under oain: thal | am a managing srember or manager of the
limiled lability company of the recaivir Or rustes empoweread 10 exaecute this repoer 2s required by Chapter 808, Florida Stabuiss.

sionaTuRE: __ e oo CStp PR ) L 11! 0%

AND TYPED OR PRINTED NALE OF m MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE

Gt Prsas




