FILED

2004 LIMITED LIABILITY COMPANY May 17, 2004 8:00 am

ANNUAL REPORT i Secretary of State
DOCUMENT #L03000049233 > 05-17-2004 90568 010 ****55 00

1. Entity Name

PHIL'S PRESSURE CLEANING AND PAINTING, LLC

Principal Placs of Business Mailing Address 2 q 07 5 B 4 8

5131 12AVES 5131 12 AVES

GULFPORT, FL 33707 GULFPORT, FL 33707 e
P Ve O

Sulte, A #, etc. Suite, Apt. #,ete. 02162004  Chg-LLC CR2E083 (10/03)

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

| Not Applicable
Zip Country Zip Country : ; $5.00 additional
5. Cartificate of Status Desired E: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent

Name

METIVIER, PHILLIP A
513112 AVE S s Strest Address (P.O. Box Number is Not Actceptable)

GULFPORT, FL 33707 -

; City FL t Zip Code

8. The atitve named entity submits this statement for the purpose of changing its registered office or registered agant, or both, in the State of Fiorida. 1 am familiar with, and accept

the obligatio _W 1,
SIGNATUFE - 2

Sigrature. typed or prinied registensd agert and Fde f applicable. (NOTE: Ragistared Agerd sinalare requirad when reinaiatng)

+ - R
¥ : M)

{iFiling Fee is $50.00
.Due by May 1, 2004

MANAGING MEMBERS / MANAGERS 10.

B. s
me k[ MGR - O elee TME '
NAKE METIVIER, PHILLIP A NAAE meo Rrg Angel K.
Firaour gel,
STREET ADDFESS | 5131 12AVE S STREET ADORESS IR a /%l A VE M, _
cmv-srze | GULFPORT, FL 33707 CITY- 5727 < i MmN OLe L 3377,
e MGRM [ Delets e Ochange [ addition
NAME METIVIER, MELVA J L NaME
SYREETADDRESS | 5131 12 AVE 8§ STREET ADDRESS
ChY-57-2P GULFPORT, FL 33707 CIFY-ST-2IP
TE [ oesete TALE Clctang [ Addition
NAME NAME ’
STREET ADDRESS STREET ADOVESS
CITY-ST-2F CITy-S1-ar
TME 3 peete TLE Clchng  [J Addition
NAME NAME
SFREET ADDRESS STREET ADDRESS
ChY-57-3P CITY-ST-21P
TmE [ Dotete TME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
orv-sae | e _CTYsSEaP__ L SO ——
TALE O pelete TE O Crange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GHTY-ST-ZP CITY-ST-2P

11. | hereby certify that the information supplied with this fifing does not qualify for 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 sarme legal effect as it made under oath; that | am a managing member or manager of the

fimited iiability mmpmym trustes empowered to execute this feport as requirad by Chapter 608, Florida Statutes.
SIGNATURE: %/;& = Y-30-0% _722.392-7
. BIGNATURE Das

mmmmuywmunuaﬂ&umummmnmmmnm Daytima Phona &

‘



