2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR)
DOCUMENT # L02000010626 Apr 15, 2004 8:00 am
ecretary of State

1. Entity Name
BETTER PRESSURE CLEANERS, LLC 04-13-2004 90116 Q02 ****50.00

- A

Principal Place of Business Mailing Address 3 . —

9218 HOLLOW PINE DRIVE 9218.-HOLLOW PINE DRIVE Lo

BONITA SPRINGS FL 34135 BONITA SPRIN_GS‘_F_L 34135 - : . i
- LI ~ - EY - —— . P - | - - . [ - - -
B - T - - - ! - wa { [

2. Principat Place of Business 3. Mailing Addrass ‘ l
2770 Cenckee Way 3710 Ceackee Way .
Sulte- Apt. #. et Suite. Aot ». ele. : : MOORE - CR2E083 {11/03)
City & State

ity & State 4, FEI Number i Applied F
i SPeints s FL STk Speines €L 02-0597256 Not Appicatie

Zi Coun 2ip Countr " } $5.00 Addi
°2> Ll |3 L+ [-é 3 q ' > q Le e 5. Certificate ot Stalus Desnired [} Foe Hequire‘;llhonm

6. Name and Acidr'e‘ss of Current Registered Agent 7. Name and Address of New Registered Agent
P R s -‘Td - = 'b-—-'-—-w_;‘ L B i et Name oo - - - : - Bl
%L%GSE(%&SEVREESR#'z;éi—REET Street Address (P.0. Box Number is Not Acceip!able)
ATH FLOOR : :
MIAMIFL 33145 S :
. # Ciy . . FL Zip Code

8. The above named entjy sul

this statement for the purpose of changing its ragistered office or registered agent. or both, in the State' of Florida. | am familiar with, and accept
the oaligations of re; Ty |

I

SIGNATURE 1\ % . !
St typed o snried name 3 *EJSHAT AgenT a"f'.le L anptcacie NOTE Ragisiareg A3ent pyramre (@auren aten rénsang) i DaTte -~ .
EE L 4 i
e ‘ - FILE NOW!! FEE IS $50.00 - |
P o -Make Check Payabie to Florida Department of State .
T _ EE .. +. - DueByMay1,2004 ' ’ '
9. 7 .« - MANAGING MEMBERS/MANAGERS 10. s _ ADDITIONS / CHANGES - i
TE . |[MGR _ ] Delete e i EtChange [ Addiion
Hsasg HANLEY, EDMUND NAkE i
STREET ADCRESS | 9218 HOLLOW PINE DRIVE sweersooress | 27 7O CeR L Ee \WJA
cre-51-27  |BONITA SPRINGS FL 34135 Giny-ST-20 BONITA SPRW S .l FL 3413 "}
g - ’ : 7 Delete TILE : {(Jchange [ Additon
MALE HAME I
STREET ADGRESS . SIREET ADORESS !
Y- 51-21P O ST 2P :
e o o Doelete . Ynme I I oo e o __[O.trasge _ [ Addition
NAME NAME
STAEET ADGRESS STREET ADDRESS !
CITY-S1-2IP CITY-S§1- 2P :
TITLE O petete TITLE ' [ Change [ Aadition
HAME NAME !
STREET ADORESS STREET ADDRESS \
CIFY-ST-7P CITY-ST- 2P i
FILE I Dette TITLE E O charge [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS ) |
Ciry-S1-2p . . “ny-sr-zp | .
e O Delete TiTLE ; . [CIcrange [ Additicn
NAME NAME - v
STREET ADDRESS STREET ADDRESS !
CiTv-S7-2I ' crv-sr.2P |
1

11. | hereby certily that the information supplied with this filing does not qualify for the exemplicn stated in Section 119.07(3)i). Florida Statutes 1 further certity that the information’
indicated on this report is true and accurale and that my signalure shall have the same lega! effect as it made under cath; that | am a managing member or manager of the

limited liability company or the geceivgr ordrusiee empowered to executa 1his reporl as required by Chapter 608, Florida Statutes. i
\/ !
SIGNATURE: /ﬁg Féiﬁ’/v‘&h{ 'j]ﬂﬁ (é’f—l,:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MEWECING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE J Oate Daytime Prone #




