FILED

2008 LIMITED LIABILITY COMPANY .
ANNUAL REPORT Apr 24, 2008 8:00 am
DOCUMENT # 07000043563 ecretary of State
1. Entity Name 24 022 040 ***143.75
TO THE T PRESSURE WASHING & SEALING, LLC. 04-24-2008 50
Principa) Piace of Business Mafing Addrass
1715 RORTH POMPARO AVENUE 1715 NORTH POMPANO AVENUE 80028285
SARASOTA, FL 34234 SARASOTA, FL. 34234 Co . O |
| IEBE mnEEE
2. Principal Place of Business - No P.O.Bax# | 3. Maing Address  ~_ cee ‘ 4 !é:%l%i |iii it
il 7 .o “Sike, A 4.5~ 7| otosz00s  cngtc  cReEoes (128)
© CityaState . Clv & Qo - 4. FE|N: Applled For
. ) . '2(5“‘?5 1636 Not Applicabie
G e R T
“% Namo and Address of Gurrent Registerad Agent ) 7. Name and Address of New Registered Agerd
_ . Name— — -~ P

VOWELS, TODD A= — ) Wi e -
1745 NORTH POMPANO AVENUE Strget Adrirgss (.0, Box Numpberia ot Accentwrin -
SARASOTA, FL 34234 IR

cog - -- o FL | ZCode -~

8. The above named eniity submdis this statement for the purpose of changing is registered office o ragistered agent, or both, in the SRate of Forkda. | am [aMi._ ..., ano accept
the obligations of registered agent.

SIBNATURE : : —
L Sgnatune, typed or pricied name of registerad agent and titis ¥ applicable {MOTE: Agent i ) DATE

| .. FILE MOWH] FEE IS $138.75 Make chock paysbie to

- After Way 1, 2008 Foo will be $538.75 . Floriia Dapartment of State
T WMANAGING MEMBERS TMANAGERS 6. ADDITIONS /CHANGES —

™m0 | MGRM O peke ms O Cege [ Addition
e - '| VOWELS, TODD A NAME

STREETADORESS | 1715 NORTH POMPANQ AVENUE STREET ADDRESS

GTY-51-20 SARASOTA. FL 34234 CITY-S1-21

TE [T petete TmE ' Olcmnge [ Addtion
NAME RAME

STREET ADOVESS STREET ADDRESS

o517 . CITY-51-2P

TME 3 Detete mE [Cchange [ addition
A R

STREET ADORESS STREETADDRESS

GITY-ST-28- —_—— . - e ae e — Loy - . T I
TME [ Detete TE [OCrange [ AddRton
HAME NAE

STREET ADDRESS STREET ADORESS

ony-g1-zp CTY-5T-2P

TME O Detete TRE O crange 7 Addition
RAE WE

STREET ADDRESS STREET ADDRESS

CY-ST- 2 oS-

mE [ Detete TLE [Jctange [ Addition
NOE NAME

STREET ADORESS BTREET ADDRESS

oTY-51-2P CTY-51-2P

sy for the exomplions contained in Chapter 119, Flarids Statutes. | further certily that the information
Mmlegaleﬂeﬂesllnmdumderm:maﬂmamnm member of mansges of the

{ | ‘%_z:/oﬂ P-4 D3

AORD TPED G PRATED NAKE O X WARAGIG Sl WA, Ot MITHORZED ePRmaiiT A I Dayame Prone #

11. 1 hereby certily that the information supplied with this fily
* - indicataed on this report is true and accurate and thy
timdted lighllity company or the receivgl

SIGNATURE: .




