2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

FILED

1. Entity Name

A & S PRESSURE WASHING, LLC

DOCUMENT # L02000030119

Apr 16,2004 8:00 am
ecretary of State

04-16-2004 90420 008 ****55.00

Principal Place of Business

9240 EDGE MOUNT LN
BOCA RATON FL 33434

Mailing Address

9240 EDGE MOUNT LN
BOCA RATON FL 33434

24045843

2. Principal Place of Business

3. Mailing Address

I IE

N

Suite, Apt. 4, etc.

Suite, Apt. #, elc.

OREILLY, STEVE A
9240 EDGEMONT LN
BOCA RATON FL 33434

MOORE CRZE083 (11/03)
City & State City & Stale 4. FEI Number Applied For
. 41-2067725 Naot Applicable
Zi 1 Z Count iti
® Country ® cumry 5. Certificate of Status Desired B $5.00 aqditional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name - - - - e - it o m s

Street Address (P.O. Box Number is Not Acceptable}

City

Zip Code

FL

the cbligations of registered agent.

SIGNATURE

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

Signature. typed or primad name ol registered agent and e i applicable.

(NOTE: Reqistered Agent Signature required when reinstating)

DATE

0. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES

TILE MGRM ] Detete TITLE [JChange ] Addition
NAME QO'REILLY, STEVE A NAME

STREET ADDRESS | 9240 EDGEMONT LN STREET ADDRESS

C-sT-2F IBOCA RATON FL 33434 CITY-ST-21P

TITLE MGR L2 oelete TiTLE /’75/6’ Wohange [ Addition
NAME WILLIAMS, ATHONY V NAME WIHIRNS, 777V 7/?#/7 v

STREET ADDRESS | 1606 CONGRESSIONAL WAY seer wookess | SRS A Ve (G4 . f/Vﬂﬁ; ‘
Cmy-s-ZP | DEERFIELDS BEACH FL 33442 ON-SIP | D) S s 5L ) W /“l 7442

TE T oetete T Ol Change [ Addition
~NAME - ~ i v e C e - A “NAME 4 — [ T e e s - =
STREET ADDRESS STREFT ADURESS

ony-st-ap CITY-ST-2P

TITLE [T oelste TME [ Change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

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

HILE [ pelete TILE [ Change [ Addition
HAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2IP CITY-ST-21°

TLE O pelete TITLE ) Change [ Addition
NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-57. 2IP CHTY-ST-2P

1. | hereby ceriify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this reporl is true and accurate and that my signature shall have the sama legal effect as if made under cath; that | am a managing member cr manager of the
limited liabitity company or the receiver or trustee empowered to execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Sz S

wldis &  SY/ fE2-2247

suaunrunz’iun"fw AME OF SIGN AGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE
Ky T T D T 575

Date Daytime Phone #




