~ 2004 LIMITED LIABILITY COMPANY
- REINSTATEMENT

DOCUMENT # L02000029401

1. Entity Name
NEWKIRK'S PRESSURE WASHING L.L.C.

Principal Place of Business Mailing Address BN P P - .':'.l ki} y

3116 EL CAMIN REAL 3116 EL CAMINO REAL CALLARASSEE, FLORIDA

WEST PALM BEACH, FL 33409 WEST PALM BEACH, FL 33409 ’

e —— A IR EITHM
293 Ponce De Leon St.|293 Ponce De Leon St.

Suite, Apt. #, etc. Suite, Apl. #, etc. 11022004 REIN-LLC CR2E101 {6/04)

City & State City & State 4. FE! Number Applied For
Royal Palm Beach Royal Palm Beach 42-1586788 Not Appticable
3Z§ 41 l ' Country 3 :Zauzl-l]. — %)gnRr 5. Certificate of Status Desired O ?i'gg‘grd:;“‘mal -

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NEWKIRK, RICHARD D
3116 EL CAMINO REAL Street Address (P.O. Box Number is Not Acceptable)
WEST PALM BEACH, FL 33409
293 Ponce De Leon St.
“Y Royal Palm Beach FL | 25091

8. The above named eglity submits this statemant for the purpose of changing its registered offica or registered agent, or both, in the State of Fiorida. | am tamiliar with. and accept

the cbligations istdred ag l/

éIGNATUHE

Vo BV
nature, frped or prifled name of regfstered agent and titke if appticable, (NQTE: Regl Agent alg; ] when g/ OATE
rd
FILE NOW!!! FEE IS $50.00 In accordance with s. 607.193(2)(b), F.5., the limited Make check payable to S
After January 1, 2005, Fee will be $100.00 liability company did not receive the prior notice. Florida Department of State
g, MANAGING MEMBERS / MANAGERS 10, ADDITIONS /CHANGES
THLE MGRM [ Delete TILE [StChange ] Addition
MAME NEWKIRK, RICHARD D NAME
STREET ADDRESS | 3116 EL CAMINQ REAL STREET ADDRESS 293 POI‘ICG De Leon St.
aresl-z» | WEST PALM BEACH, FL 33409 CITY-ST-2F Roval Palm Beach, FL 33411
L O etete TITLE SQOION9G 25 D= = 3ckie ] addion
KaME RANE 1170804 ~-01067-~004  #¥55.00
STREET ADDRESS STREET ADDRESS
CiTY-5T-2P ) CITY-ST-2P
TILE - 3 Deiete TILE - - [Jchange [ Additien
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-§T-21P Y- §7-2P
TITLE ] Delete TITLE : [ change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
GITY-§T- 2P . CITY-ST-2P
TITLE [ Detste TITLE A [ Change [ Acdilion
NAME NAME
STREET ADDRESS
CITY-ST-2IP
TILE [[] Change  [_] Addilion
NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-57-217 CITY-§T-21P

11.- | hereby certify that the information supplied with this filing does net qualify for the exernption 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 same legal effect as if made under oath, that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to exacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: /) 2R~ %

SIGNATURE D TYPED OR PRINTED NAMI MNAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Daytma Prone #




