2003 LIMITED LIABILITY COMPANY FILED ;
UNIFORM BUSINESS REPORT (UBR) Mar 20, 2003 8:00 am "

DOCUMENT # LO2000016504 Secretary of State
1. Entity Name 03-20-2003 90039 042 ****50.00
SOUTHWEST FLORIDA POWER WASH, LLC
Principal Place of Business ’ Mailing Address
8344 CORAL DR. 8344 CORAL DR.
FT MYERS FL 33%12 R FT MYERS FL 33912
s s A T
Suile, ApL #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
Sl - (\q Q\ (0 L@D\l Not Applicable
“ip Country ap Country 5. Certificate of Status Desired O fi'ggqlﬁidc:“”"a]
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PALMETTO CHARTER SERVICES, INC. mMma1o O Jestis MNOGWE L
150 MAGNOULIA AVE. Street Address (P 0. Bax Number is Not Acceptable)
DAYTOMA BEACH FL 32115-2491 - - : -
Cit Zip Code
W T WNee s FL | "a3qin.

ered office or registered agen{, or both, in the State of Florida. | am familiar with, and accept

\
%
gent signatura required when reinstating) DATE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003

8. The above named entity submits this statement for the purpose of changing its kg
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of ragistered agent and title if applicable.

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES . .

TITLE MGRM O Delete TITLE D change [ Acuition | &
[=]

NAME MOGUEL, MARIO DE JESUS NAME : =

STREET ADDRESS | 8344 CORAL DR. STREET ADORESS 2

CITY-ST-2P FT MYERS FL 33912 : CITY-ST-2IP ﬁ
(]

TILE [ Delete TITLE [Jchange [ Addition g

NAME NAME

STREET ACDRESS STREET ADDRESS

CITY-ST-2IP CiTY-$1-21P

TITLE [T Delete TILE {7 Change ~ [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

_CITY-ST-ZiP. Ea— _ SIS Yy B E e e —

TITLE O pelete TILE (O change = [J Addition

NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-ST-ZiP CITY-ST-2IF

TMLE [ Delste TIm.E [ Charge [ Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-2IP

TILE [ pelete TITLE [ Change [ Addition

NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP . ‘\ CITY-ST-2IP

Ajon supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

11. | hereby certify that the i
aNd accurate and that my signature shall have the same legal eflect as if made under oath; that | am a managing member or manager of the

indicated on this report is
limited liabilily company or

SIGNATURE: (] SNATURE REQUIRED

SIGNATURE AND TYRED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, Of AUTHORIZED REPRESENTATIVE Date Daytime Phane #




