——=

FILED
2008 LIMITED LIABILITY COMPANY Apr 30. 2008 8:00 am

ANNUAL REPORT )
DOCUMENT #L07000113553 ecretary of State
04-30-2008 90031 013 ***138.75

1. Entity Name

HANDYMAID MOBILE CLEANING SERVICE L.L.C.

Principal Place of Business Mailing Address

2920 NW 92ND STREET 2920 N 92ND STREET

MIAMI, FL 33147 MIAMI, FL 33147

PR A AR
Suite, .Apt. #etc. ~ — e Suite. Apt. #, efc.

04272008 . Chg-LLC.. —— CR2E083 (12/06) .

City & State City & State 4, FEINumber Applied For

Ezn- 75 ._ﬂéé;ﬂ.g/ Not Applicable

Zp C auniry Zp Country 5. Certificate of Status Desired (8] f§e5e gaoq L‘:dr:énm'
8. Nan;w and Addrass of Current Registerod Agant 7. Namo and Addroas of New Reglstared Agent
Name
~BRYANT-JOHNSON, MARTINA L
2920 NW 92ND STREET Street Address (P.O. Box Number is Not Acceptable)
MiAMI, FL. 33147
City FL l Zip Code

" SIGNATURE

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State ot Florida. | am familiar with, and accept

the obligations of registered agent. (j’ /
(NOTE: Aagisterad Agant signature reguired whan renalating) 7 m%?ZiQL‘

Syt 8. typed of pritad name of reglstated &
FILE NOWHI.*‘FEE 1S $138.75 - ¢ Make chack payable to
After May 1, 2008 Fee will be $538.75 Florida: Department of Stata.
9. MANAGING MEMBERS /MANAGERS 0. ADDITIONS / CHANGES
TITLE MGR O pelete TINLE [OChange [ Addition
NAME BRYANT-JOHNSON, MARTINA L NAME
STREET ADORESS | 2920 NW 92ND STREET STREET ADDRESS
CITY-57-2P MIAMI, FL 33147 GITY-S§T-2P
TLE 7 velete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2P Y- ST- 2P
THLE O Delete TLE [ change  [J Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-ST-3P CITY-ST-2P
TITLE 3 Detete TILE {JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
e T Ty T T T T st e e Dloeete  ~ ~Q e - - —wm - ~— —[F] Change— [} Adéition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P 7Y -ST- 2P
TINE O Delete TITLE Ochange  [J Addition
NAME NAME
STREET ADDRESS SYREEY ADDRESS
CIey-st-29 GITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florlda Statutes. | further cestify that the information
indicated on this report Is rue and accurate and that my signaiure shall have the same legal effect as if made under oath, that [ am a managing member or manager of the
fimited llability company or the receiver or trustee empowered {0 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 7 )aitne JM AN~ 'V a’b/ﬂf (756 26375/7

nzmn D OR PRINTED NAME OF BIGNING jmm}ﬁn}ﬁoﬂnxmmkmmam Daytme Phone #

/




