FILED

2005 LIMITED thnu.;rv (1:_0MPANY Mar 16, 2005 8:00 am
ANNUAL REPOR __ Secretary of State
P?%UMENT # L03000046539 03-16-2005 90291 006 ****50.00
. Entity Name
CD PRESSURE CLEANING AND LANDSCAPING LLC
Principal Place of Business Mailing Address
5217 ROGERS AVENUE 5217 ROGERS AVERUE
PORT ORANGE, fL 32127 US PORT ORANGE, FL 32127 US 2 0 0 2 1 s 9 5
S R IR G0 R AR
Suite, Apt. #, efc. Sulte, Apt, #, elc, 02252005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEi Number Applied For
04 -31¥osgh Nol Apphcable
Zip Country Zip Country 8. Certificale of Status Desited [ Ei g&uﬁm‘
8. Nams and Addreas of Current Registered Agent 7. Name and Address of New Registarad Agent
Name
AITCHISON, CECILEM
5217 ROGERS AVENUE Street Address (P.O. Box Number is Not Acceptable)
PORT ORANGE, FL 32127
City FL J Zip Coda

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

SIGNATURE

Sagnatuare, typed o panted neme &f regrstened agent and e ¢ sppicebis. (NOTE: A S recpaed when DATE

Filing Fee is $50.00 _ Make check payable to -

Due by May 1, 2005 .~ Flotida Dcpammnt of Shtn
9. MANAGING MEMBERS f MANAGERS 10. . ADD|TIONSICHANGES
MLE MGRM O poete TLE : [ Change [ Addition
NAME AITCHISON, CECILE M NAME
STREET ADORESS | 5217 ROGERS AVENUE STREET ADDRESS
crY-ST-2P PORT ORANGE, FI. 32127 CIY-57-2IP
e 7 Delete TME O Change [ Addition
NAME RAME.
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CTY-ST-21P
TilE [ pelete TME J Change [ Addition
NAME ) NAME
STAEE? ADDRESS | STREET ADDRESS " o
CTY-ST-2IP CiTY-ST-2IP
TMLE [7 Getete me O3 Chenge L1 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST1-2P
Tme [ Datets e oo T3 Addition
NAME RAME
STREET ADDRESS STREET ADORESS
CHTY-S1-2P CITY-ST-7P
M 1 Delela THLE O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST.2P CIfY-$T-2IP

11. | hareby certify that the information supplieg with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certity that the information
indicated on this report is true apd acyurate and thet my signature shall have the same legal effact as if made under path; that | am a managing member or manager of the

limited liability company or ‘aceiver or trustee empowered to executg this report as required by Chapter 608, Florida Statutes.
SIGNATURE: ) C%L 5##/ 30E-7 -0
SHANATURE

NANE OF BGNING U MEMBER, L, GR AUTHORIZED REPREBENTATIVE Daytima Phone 4




