FILED
2008 LIMITED LIABILITY COMPANY Mar 21, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # LO7000088555 03-21-2008 90118 019 ***138.75
1. Entity Name
MAIDS FROM HEAVEN, LLC
Principal Place of Business Mailing Address
12606 FLAMINGO PKWY 12606 FLAMINGO PKWY 60016282
SPRING HILL, FL 34610 SPRING HILL, FL 34610 : -
z PrinCipal Place of Business - No P.O. Box # 3 Mai\ing Acdress ‘ lIl“lH |H ||“| ’ll“ ||HI ||w |Im ||‘|‘ ‘l‘ll Il’l' |“|‘ |[[|| IHlI‘ IH ‘l“
Suite, Apt. #, elc. Suite, Apt. #, etc.
ul P P 01022008 Chg-LLC CR2E083 (12/086)
Cily & State City & State FEI Number Q Applied For
SS"‘ 5 (Ogo Not Applicable
Zi Count Zi Count iti
® ounty ® ounity 5. Ceriicate of Status Desies. [ $9+00 Additional
Fee Required
—§. Name and Addross of Curient Reglatered Agsant . ——— - .- 7..Name and Address of New Ragistered Agent. R
Nama
ABRAHAMS, MICHAEL
12606 FLAMINGO PKWY Strast Address (P.O. Box Number is Not Acceptable)
SPRING HILL, FL 34610
City FL | 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 obligaticns of registered agent.
SIGNATURE
‘Signature, typed or printed name of registered agent and bile if applicable. (NOTE: Regrstered Agent signature required when reinstatng) DATE
FILE NOWI!! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
N MANAGING MEMBERS /MANAGERS 10, ADDITIONS / CHANGES
JIME MGR [ Detete mie [ Change- [ Addition *
NAME. ABRAHAMS, MICHAEL NAME vt
STREET ADDRESS | 12606 FLAMINGO PKWY STREET ADDRESS
CITY-ST-2IP SPRING HILL, FL 34610 CITY-ST-2°P
TMLE MGR [ Delete TINE [ Change  [J Addition
NAME VICKERS, DAMIAN NAME
STREET ADDRESS | 1849 LENAWEE LOOP APT 207 STREET ADDRESS
CITY-ST-ZIP NEW PORT RICHEY, FL 34655 Ciry-§1-2Ip
TIMLE O pelete TTLE [ Change ] Additien
. R . R Y _ . -
" STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE O Delete TITLE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-ZP
e O pelete TiTLE [IChange [ Adilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 2P
TILE O oeiete TIILE Clchange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P
11. | hereby cartity that the infarmation supphed with thls filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as il made under oath: that | am a managing member or manager of the
limited liability company or the reggfver or asteg@mpowered to execute this report as reguired by Chapler 608, Florida Statutes.- {
- 27
SIGNATURE: 727-505- 279
SIGNATURE AN T\'% OR PRINTED NAME OF ER, OR AUT REPRESENTATIVE Date Daytime Phone #

[



