2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Aug 02, 2006 8:00 am
DOCUMENT # L01000010920 G Secretary of State

1. Entty Name -02-
WATER WORKS PRESSURE CLEANING SERVICE LLC 08-02-2006 90048 048 ****50.00

Principal Place of Business Mailing Address

8302 BUTTERFIELD LANE 8302 BUTTERFIELD LANE

BOCA RATON, FL. 33433 BOCA RATON, FL 33433

T [ AR R AR

sz éDﬂ!mY Gargiulo Mr. Danny Gargiulo 07082006  Chg-LLC CR2E083 (11/05)
Boca lgﬁoﬁr;:fl ??;:12& 22045 Ararat St. 4. FE! Numb Apptied For
5 be . 1 FL 33428 . umber 1!
— " Boca Raton, FL 33428 NOT APPLICABLE Not Appicabie
Zp Coudﬂs CCUSHYS 5. Certificate of Status Desired [} Eaigeoq t‘:dr:dm'
8. Name and Address of Currant Raglistsred Agent 7. Name and Address of New Registsred Agent
Name
RGIULO, DANNY C

gﬁ;ﬂ BUI{'TERFIELD LANE . Street Address (P.O. Box Number is Not Acceptable)

BOCA RATCN, FL 33433 -
City FL l Zip Code

8. The above named enlity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE
Sgnature, fyped of crted name of ragratered agent and LTe 4 attable (NOTE. et et AGent BONSunt AL whgh ipd i ng | DATE
Filing Fee is $30.00 Maka chack payable to
Due by September 6, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
e MGRM O Geete e MHom ‘ Brcrange [ adation
oAME GARGIULO, DANNY C NAE C>Argiu lb . Pannty &
STREET ADDRESS | 8302 BUTTERFIELD LANE SEETHIES | ALY L AMm ek
CITY-S1-7P BOCA RATON, FL Coy-§1-2P &EL_RJ"I'UN ‘F'l_’ %3\.{ p: K
ne [ Detete e ; Ol Chengs [ Addion
NAKE NALE
STREET ADORESS STREET ADDRESS
COY-5i- 2P CITY-ST-2P
WILE O vetete TILE O chenge £ Addtion
KAME - NAME
STREET ADORESS STREEY ADDRESS
CITY-S1-2P CTY-§T- 2P
Tme O peete nRE Clctange [ Addaion
NAME NAME
STREET ADDRESS STREET ADDRESS
CUFY-ST-2P CITy-S1- 2
me ‘ [T Deete me O Change ] adaition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§7- 29 CY-$1-1P
TILE £ Delete THILE [ Change [ Addition
RAKE NAME
STREET ADDRESS STREET ADDRESS
CiTy-s1-2P oTy-§I- 2P

11. | hereby certify that the infermation supplied with s filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certfy that the information
indicated on this re is rue and accurate and that my signature shall have the same legal effect asf made under oath; that | &m a managing member or manager of the
limited ligbility com or the teceiver or rusiee efnpowergH 1o execute this report as required by Chapter 608, Flonda Statftes.

SIGNATURE: ke / - _ 1 /2y ) OL  £61-LD4-230%

SIGNATURE AND TYPED OR nm?én NAME OF rky OR AUT Date Daryume #hore +

A" 4




