FILED
2008 LIMITED LIABILITY COMPANY Aug 11, 2008 8:00 am

ANNUAL REPORT

1. Entity Name 08-11-2008 90027 009 ***543.75
MAID OF HONOR CLEANING SERVICE, LLC
Principal Place of Business Mailing Address
408 WALTON WAY £.0. BOX 1551
MIRAMAR BEACH, FL 32550 SANTA ROSA BEACH, FL 32459
Suite, Apt. #, etc. ite, Apt. #, etc.
ite, Apt. #, etc Suite, Apt. #, etc 08022008  Chg-LLG CR2E083 (12/086)
City & State City & State 4, FEI Number q Applied For
0 ’09 gq(ﬂ[l g Not Applicable
Zip Country Zip Couniry " . $5.00 Additional
5. Certificate of Status Desired d Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MCNEESE, RICHARD S
36468 EMERALD COAST PARKWAY Street Aadress {P.O. Box Number is Not Acceptable)
SUITE 1201
DESTIN, FL 32541
City FL I 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 cbiigations of regist gent.
g
SIGNATURE w 8/! / a8
Sigrature, wp?ra printad name of redisfed agont and tite it applicabk. (NOTE: Registered Agont signatune required when rensiating) DATE
s EE——————
FILE NOWI1 FEE IS $538.75 Meke check payable to
: Due by September 12, 2008 Florida Department of State
9. ) MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
THLE. MGR {7 Detete TIE [ Change [ Addition
NAME MCLEAN, JOSHUA NAME
STREER ABDRESS | P.O. BOX 1551 STREET ADDRESS
cv-s:2e. | SANTA ROSA BEACH, FL 32459 . CITY-§T-2IP
TME MGR ﬂmm TImE O Change ] Addition
NAME - MCLEAN, KATHLEEN NAME
STREET ADDRESS | P.O. BOX 1551 ~ STREET ADDRESS
CITY-51-2P SANTA ROSA BEACH, FL 32459 CITY-ST-ZIP
TmE 1 Detete THLE D change [ Agdition
NAME NAME
STHEET ADDRESS STREE] ADDAESS
CITY-ST-ZIP CITY-ST-2IP
TILE [ Detete TRLE O cChange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-81-2P CITY-8T-BP
TME [ Deete THLE O cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2P
TITLE O petete TIME [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-51-2P
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
indicated on this report is true and accurate and that my signatyje shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited ltability company or the mcs'rvyswr execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: Z % 84?/03 £SO -S50.2-0471
BIGNATURE AND, NAIE OF GIGHING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phone #




