FILED
2008 LMITES SBMLIREOANY ey 03, 2004 8:00 am

DOCUMENT # LO3000000161 Secretary of State
1. Entity Name sk
JOHN'S PRESSURE WASHING SERVICE; LLC 02-03-2004 90049 030 *#750.00
Principal Place of Business Maiting Address
10735 0LD GROVE QRCLE- 10735 OLD GROVE GRCLE ARUVUDLIT
BRADENTON, AL 34212~ BRADENTON, AL 34212 N
s M L R
Suite, Apt. #, etc. Suite, Apt. #, efc. 1252004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEf Number Applied For
S| -0%39¢97 Not Applicable
< Country Zp Countey 5. Certificate of Status Desired | ?g ggql':f:é'mal
6. Name and Address of Current Registered Agent T 7. Name and Address of New Registerad Agent
Name
FELLOWS, JOHN -
10735 OLD GROVE CIRCLE - Street Address {P.O. Box Numbet is Not Acceptable)
BRADENTON, FL -34212
City FL l Zip Cade

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

SIGNATURE _ L - : :
*T . Signetue, typed or primed name of registersd agent and wie f applicable. T Y - (NOTE: | T Agert T edured wh N ;. DATES
Filing Foo is $50.00
Due by May 1, 2004

9. MANAGING MEMBERS /MANAGERS 10, ] ADDITIONS/CHANGES . ~ .. . -

e ‘ O Delote e m 6 R_Rm 3 Change %ﬂdﬂitian
e | - ko Fetlows

STREET ADDRESS : STREET ADDRESS i 0_7 3 g oV e cirelsE

CITY-SF-7P CITY-S7- 2P ﬁ) S;' 2210

e [ etets TMLE [ change 1 Addition
NAME : NAME

STREET ADORESS SHEET ADDRESS

CITY-ST-2P - CITY-§T-ZP _

TTLE 3 Detete TRE [Jchange [ Addition
NABE ‘ L . o NAME i . _ e
STREET ADDRESS T "STREET ADIRESS
_eTY-5T-2P CITY-5T-2P

TILE 3 petete "R TmE : [JChange [ Addition
NAME - NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P : CITY-51-2P

TIE O belee LE [Othange [ Addition
NAME e .

STREET ADDRESS STREET ADDRESS

CrTY-ST-ZP CITY-57-2F . . ‘ .
TE o b e e e e S 1 .elete. .- - TE e | e e e S eew e et [J-Change - - [Z] Addition
NAME . NAME ;

. SR R TR cr -
STREET ADORESS | I . STREFT AODRESS . ' "
H AR TN . . PR AR S v ¥
cry-gr-zp - T - : CITY-ST-2P :

¥t | hereby certify that the information supplied with this fifing does not quality for the exemption stated in Section 119, DT(B)(-) Florida Statutes.' I 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
*+ fimited fability company or the receiver or trustee empowered to execute this report as reguired by Chapter 608, Florida Stafufes.

SIGNATUFIE Q’O‘Q«AQ g@@ﬁma - // Ba/oL/ 0Y)-742-396 3

SIGNATURE .IND Enﬁﬁ PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR ALUTHORLZED REPRESENTATIVE v Date Daytime Phone #

>



