o

FILED
* Apr 05,2004 8:00 am

‘2904 LIMITED LIABILITY COMPANY ecretary of State
ANNUAL REPORT 03-24-2004 90299 043 ****50.00
DOCUMENT # 1.02000043662
1. Entily Name
HIGH PRESSURE WASHING, LLC
Principal Placa of Busingss Mailing Address
2157 PRESTON AVENUE 2157 PRESTON AVENUE 3'1 0 0 2 8 8 3 -
SEBRING, FL 33875 SEBRING, FL 33875 '
T SR R LTS
Suita, Apt, #, e1G. Suite, Agt. ¥, slc. 03152004  Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Numbaer \ Applied For
B 20-0381745 Not Applicable
Ze Country P T P o | 5. Centicate of Status Desied ] 22-22 Additonal
6. Name and Addreas of Cutrent Registersd Ageni j 7. Name snd Acdress of New Repistered Agent
e, e b et R - . - -| Mame E S ., s am - [ mptms |-
BOGARDUS, FRANKLIN _
2157 PRESTON AVENUE Street Agdress (P.O. Box Number is Not Accepiable)

SEBRING, FL 33875

City ’ FL I Zip Code

8, The above named antity submits this staternert for tha puyrpose of changing its reglstarad offico or registered agent, or both, in the State of Florida, 1 am familiar with, and accept
tha cbligations of ragistared agent.

SIGNATURE
Signahure, typed or f¥intect neme of regserIxi agent and Lia A appicahie. INOTE: Registered Agenl $ighalure roquired when rensating) DATE
Fillng Fee Is $50.00 ' ‘ Maks check payable to
»  Due by May 1, 2004 . Lot owe .. . Florida Department of State
oty . . .. v - PR . N .
) i . . " il . e AL . . 1 .Y

9, - - -. - ‘ MANAGING MEMBERS | MANAGERS 10, T " ADDITIONS/CHANGES ™~ i
me MGR {J Delete TME OJctunge [ Addilion
MAME BOGARDUS, FRANKLIN NAME .

STREET ADDRESS | 2157 PRESTON AVENUE STREET ADORESS

Y -8t-2F SEBRING, FLL 33875 CTY-ST-3P

Tne . [ belete ME Cicrange [ Additicn
NAME NAME

SIREET ADORESS STREET ADDRESS

CIrY.-s. 2P CHTY-ST- 7P

mE ] Detate TE ’ O Cange [ Addition
HAME - HAME

STREET ADDRESS STREEY ADDRESS

CYLSLUF L —_— e e e . Qumsize | ) _ L
TmE :, G Deieta THRE T T DOthme Oadme T
HAKE HAME v

STREET ADORESS STREFY ADORESS

CITY-5T-29 CIry-ST-7°

TME (3 peiete me [ Crange ] Addition
| NAME HAME

STAEET ADDRESS STREET ACDRESS

CITY-§1-29 CITY-SI-2P

TME 3 Detetn IHLE [ chaage [} Acdition
g NAME

STREETADDRESS ) ¢ - | smeEr aooeess
pamstae |0 0 L - e cre-§T-1p - v

1 SIGNATURE:
g 2 " TEONATURE

1171 heraby certity that the information suppliod with this filing €oes not qualily for the sxemption stated in Section.119.07(3)(i}, Forida Statites. | further certity that, Ihe informaticn
indicatec on this report is rus and accurate and that my signature shall have the same logal eltect as if made under oath; that | am a managing member of manager of the
limited fiabdity company or the rpesiver of trustee empowerad (0 exacuta his report as 1equired by Chapler 608, Florica Statutes. . . .

W e
L L

o) SrFocclins . . . B-/8-0F  §43-855 suy

TYPED O PRINTED NAKE OF SIONING mnmfnm:ﬂ. X, O AUT ATIVE . Dem Caytire Prone #




