FILED
o ANNUAL REPORT " Feb 10, 2004 8:00 am

DOCGUMENT # LO3000056999 Secretary of State
1. Entity Name
AB-_CO PRESSURE CLEANING LLC 02-10-2004 90107 039 ****55.00
Principal Place ol“!?rusiness B Mailing Address
24056 BUCKINGHAM WAY- - - - - - ... 24056 BUCKINGHAM WAY - B PR e - L
PORT-CHARLOTTE, FL- 33980 - - < - .. PORT CHARLOTTE, FL .33980 B B e
s e S AR E R EI RN
Suils, Apt. #, etc. Suite, Apt. #, elc. 02042004 Chg-LLC ’ CRREOB3 (10/03)
City & State City & State 4. FEl Number v]Applied For
OO0 s 07 Not Applicable
ap Cauntry ap Country 5. Cartiicate of Status Desirad B’ gase.ﬁt‘:ﬂ“ma‘
8. Nem and Addreas of Current Reglsterad Agent 7. Name and Address of New Registered Agent

. Name
MUNNO-SALVATORE } - . [ —— g - — e - —
24056 BUCKINGHAM WAY Street Address (P.O."Box Number is NOl'Acceptable)  ~ T T

PORT CHARLOTTE, FL 33980

City FL l Zip Code

8. The above namad antity submits this staternent for the purpose of changing its ragistered office or registerad agent, ar both, in the State of Florida. | am famitiar with, and accept
thg Sbligations of Fégistérad agent.

| SIGNATURE
Signature, typed of printed name of registered agent and itk if applicable. . {NOTE: Regrstared Agant signature requirad when reinstating) DATE
Filing Foe Is $50.00 R ‘Make check payable to-.: -
Duo by May 1, 2004 " ' . ‘Florida Department of State . %,
9. . I -~ "MANAGING MEMBERS/MANAGERS ~ ° 10, , ADDITIONS / CHANGES
me ' [MGRM . : . © Db —f me : D) Grange L] Acditon
| NAME MUNNO, SALVATORE J T N L
STREET ADDRESS | 24056 BUCKINGHAM WAY ¢ "R STREET ADDRESS )
orv-51-2P | PORT CHARLOTTE, FL 33980 cay-sr-ap -y
- I O elee e [ change [ Addition
NAME RAME
STAEEY ADORESS . R STREET ADDRESS
CIFY-ST-2P Y CITY-ST-2P
THLE [ Deiete TilE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP £iTy-sT1-2P
ME— - o= — = Oteee N e = - " Ochange T Adaition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIY-ST-21P CIFY-81-2IP
TMEE O pelete ME [Jchange  {J Addition
NAME . NAME
STREET ADDAESS o SIREET ADDRESS
CITY-SF-ZIP . CIFY-8T-2IP
THLE . %00 Delets TmE £ Cange [ Acltion
NAME ) S NAME .
STREET ADDRESS ) FRA STREEF ADDRESS -
CITY-51-21P Cry-51-oP

11. } hereby certify that the information supplied with this filing does not quality tor the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liabitity company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florica Statutes.

SIGNATURE; Salemdits Q. Ptinma ___3-6-04  QU-43-£PIS
SIGNATURE AND TYPED OR NAME OF m, (NAGER, OR AUTHORIZED AEPRESENTATIVE Datn Daytng Phons #

i




