2004 LIMITED LIABILITY COMPANY - FILED
ANNUAL REPORT (AR) Feb 27,2004 8:00 am

DOCUMENT # L03000048964 Secretary of State
1. Entity Name
02-27-2004 90196 035 ****55.00

COLLIER COUNTY PRESSURE CLEANING, LLC
Principal Place of Business Mailing Address
601 93RD AVENUE NORTH 601 93RD AVENUE NORTH
NAPLES FL 33963 NAPLES FL 33963

Suite, Apt. #. etc. Suite, Apt. #, etc. MOORE CR2E083 (11/03)

City & State City & State 4. FEI Number Apolied For

}ﬁﬂ VZ;I” Not Applicable
Zip Counitry Zip Country 5. Certficate of Status Desired d fi.ggﬁ:i:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

) ;gl.'o '.:'10"'-\'-?_' ET%%%?@SU?LHL%UITE 8 T | T Street Adaress (P.C. Box Number s Not Acceptable)

NAPLES FL 34102

- A . - cty N FL | Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or oth, in the State of Florida. | am familiar with. and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name ol registered agaent and ttte if applicable. (NOTE: Ragistered Agent signature required when renstating) DATE
9, MANAGING MEMBERS /MANAGERS 10, _ ADDITIONS { CHANGES
TLE MGR 1 velete TIME . T [J Change  [] Addition
NAME TUCKER, JOHN J ! NAME
STREET ADDRESS 601 93RD AVENUE NORTH : STREET ADDRESS
CITY-5T-21P NAPLES FL 33963 CITY-ST-2IP
TITLE [ Delete TITLE [Jcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-2IP ] CITY-ST-2IP
TITLE 3 Delete TITLE [ Change  [] Addition
NAME NAME
. STREETADDRESS [ ... e ~ B-STREET ADDRESS +| — et = e s -
CITY-ST-219 CTY-ST-21P o
TILE [ petete TTE [ Change [ Addition
NAME NAME .
STREET ADORESS | STREET ADDRESS
CITY-ST-2P CITY-ST-2IP '
TILE 3 Delete TITLE [J Change [ Addition
NAME HAME
STREET AODRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
L 7 Delee TITLE ) [ Change L] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2IP CITY-ST-2IP

11. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | turther certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
lirnited liability company or the receiver or trustee empowered to execule this report as required by Chapter 608, Florida Statutes.

e _ .
SIGNATURE: M /y«/zn . 72/5-;/&?’///-277 97 Y ILE

SIGNAWREWD OR PRINTED NAME OF MAMNAGING MANAGER, OR AUTHORIZED REPRESENTATIVE ate Daytme Phone #

—




