2004 LIMITED LIABILITY-COMPANY

ANNUAL REPORT (AR)

DOCUMENT # L02000016504 -

1. Entity Name

SOUTHWEST FLORIDA POWER WASH, LLC

Principal Piace of Business

8344 CORAL DR.
FT MYERS FL 33912

Mailing Address

8344 CORAL DR.
FT MYERS FL 338912

2. Principal Place of Business 3. Mailing Address

i

Suite, Apt. #, elc. Suite, Apt. #, etc.

FILED

[

Apr 15,2004 8:00 am
ecretary of State

04-15-2004 90116 014 ****50.00

T

B

MOORE | CR2E083 (11/03)
City & State City & State 4. FE! Number : Applied For
: 5t '042!6622 Not Applicable
Zp Gountry Zip Country 5. Certificate of Status Desirad (] $9-00 Aaditional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—— Name, . __ |

MOGUEL MARIO b
¢ 8344 CORAL DR,
* FORT MYERS FL 33912

ST —— -

v e e RS &

Street Address (P.O. Box Number is Not Acc;eplable)

City

FL

Zip Code

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

the obligations of registered agent. .

indicated on this report is true ang 3
limited liability company or the refe

SIGNATURE:

coc/

SIGNATURE
Signalure, typed or printed nama of regislered agent and tive « apphicable. (NOTE. Registerad Agent signalure zeguwed when reinsiating} DATE
1
. ;
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS fCHANGES
TIME MGRM 7 pelete THLE I [ Change [} Addition
NAME MOGUEL, MARIO DE JESUS NAME |
STREET ADDRESS (8344 CORAL DR. STREET ADDRESS !
CITY-5T-2iP FT MYERS FL 33912 CiTY-5T-2IP :
TILE O Celete T ' C1change [ Addition
NAME NAME i
STREET ADDRESS STREET AGDRESS !
CITY-ST-21P CITY-ST-2IP ' A
TITLE 7 Dete TITLE [ change [ Addition
VNAME - — == e R-NAME - - - = — - -~-l—-—-- e ——— —_—
STREET ADDHESS STREET ADDRESS .
CITY-ST-ZIP CITY-ST-ZIP |
TTLE ] peleta | TITLE : [ change [ Addition
NAME NAME 1
STREET ADDRESS STREET ADDRESS !
CITY-ST-2IP GITY-ST-2IF |
THILE O Deiete TMLE ) (3 change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS i
CITY-ST-2IP CITY-ST-2IP .
TITLE J Delete TITLE ' {JcCrange  [] Addition
NAME ﬂ NAME !
STREET ADDRESS ; STREET ADDRESS ]
CITY-57-21P n ; f CITY-ST-2IP :
11. { hersby certify that the informatiqe L}D[ iied with this filing does not qualify for the exemption stated in Section 119.07(3}()), Flcrida S!'atutes { further certify that the information

bEte and that my signature shall have the same legal effect as if made under oath; that | am @ managing member or manager of the
r trustee empowered (o execute this report as required by Chapter 608, Florida Statujes.

SIGNATURE AND

WW‘PME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

DElé

(Os/m 222:130%
' - |

Dayume Phone #




