2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

DOCUMENT # L02000032350

1. Entity Name !

V & D PRESSURE CLEANING, LLC

Principal Place of Business

335 COTTAGE COURT
MARCO ISLAND FL 34145

Mailing Address

335 COTTAGE COURT
MARCOQ ISLAND FL 34145

FILED
Aug 23, 2004 8:00 am
Secretary of State

08-23-2004 90152 035 ****50.00

T

i

2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, etc. Suite, Apt. #, etc, MOORE CR2E083 (4/04)
City & State City & State 4, FEI Number Applied For
NO-T APPLICABLE Not Applicable
Zip . Country Zip Country " . $5.00 additional
~ ] ’ e B 5. Certificate of Stalus Desired a Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered'Agent ™ T
Name
~CORPORATE-CREATIONS NETWORK-INC. -
0. is Not A -
941 FOURTH STREET ; Street Address (P.O. Box Number is Not Acceptable)
MIAMI BEACH FL 33139 , -
e e e —_—— ———— It P~ e B et e —
City FL Zip Code

8. The above named entity"submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | arm familiar with, and accept

the abligations of registered agent.

SIGNATURE

Signature, typed of printed name of registered agent and e i appicable.

(NQTE: Ragistérad Agen! signatura required whien ransiating)

DATE

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

TIE MGR ] Delete TMmE [IChange [ Addition
NAME PUQPOLO, VINCENT J NAME -

STREETADDRESS | 335 COTTAGE COQURT STREET ADDRESS

CITY-ST-ZIP MARCO ISLAND FL 34145 CITY-ST-2IP

TITLE MGR O pelete THLE (O change [ Addition
NAME PUOPOLO, DONALD HAME

STAEET ADDRESS | 335 COTTAGE COURT STREET ADDRESS

CIry-St-21P MARCO ISLAND FL 34145 CiTY-§T-7P

TLE O pelete TILE [ Change [ Addilien
NAME NAME

STREET ADDRESS STREET ADDRESS

omvestzp T T T T T ST e s R [T —-- s S

TILE [ Delete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§7-2IP

TITLE O petete THLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

THILE 1 Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-71P CITY-ST-2IP

11, | hereby certify that mé information supplied with this filing does not qualify for the exemption 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 rmember or manager of the
limited liability company or the receiver or trustee empowegred to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: }/M/ Ay /L

4[{63 /8-o%F

SIGNATURd}j\ND TYPED OH FRINTé’D NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daylrme Phing &



