2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L03000046939

1. Ertity Name
DYNAMIC PRESSURE WASHING LLC

Principal Place of Business

1340 LAMBOLL AVENUE

Mailing Address
1340 LAMBOLL AVENUE

FILED
May 01, 2006 8:00 am
Secretary of State

05-01-2006 90064 042 ****50.00

20040709

FARHAT, JOSEPH
1340 LAMBOLL AVENUE
JACKSONVILLE, FL 32205

JACKSONVILLE, FL 32205 US JACKSONVILLE, FL 32205 US
Suite, Apl. #, etc Suite, Apt. #, etc. 03292006 Ch-LLC CR2E083 (11/05)
City & State City & State 4. FE| Number Applied For
20-0415234 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $5.00 Additiona
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

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

City

FL | Zip Code

-1he obligations of registered agent.

o

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

SIGNATURE
[

Sigmature, typed or printed name of reqistered agent and title it apphcable.

{MOTE: Registered Agent signature required when reinstating} DATE

'  Fillng'Fée is'$50:000 - — |——— —
Due by May 1, 2006

— i piBke-oheck-payable. {0~ il
Florida Department of State

9, . MANAGING MEMBERS / MANAGERS 10. ADDITIONS  CHANGES

THLE MGR O Dalete e [ change [ Addition
MAME . FARHAT, JOSEPH NAME

STREETRODRESS | 1340 LAMBOLL AVENUE STREET ADDRESS

CITY-51-71P JACKSONVILLE, FL 32205 GITY-ST-2IP

TITLE [ Delete TILE O change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P CITY-ST-2IP

TITLE 7 Delete TITLE [J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP CITY-S7-7IP

TALE O Delete TITLE [J Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-21P ——— CITY-51=21P - = - -
TLE U Dalete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-21P CITY-S1-2IP

TILE O petete THLE [ Ghange 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-ST-2IP

11, I hereby certify that the information suppli
indicated on this report is true and acel

limited liability company ye\c )
SIGNATURE:

A

with this filing does not qualify for the exsemptions ceontained in Chapter 112, Florida Statutes. | further certify that the information
tp and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
rus1jj;1power d to execute this report as required by Chapter 608, Florida Statutes.

EERN

i -
SIGNATURE AND 'rqfrieo OR PRINTED NAME OF SIXNING MANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date

Daylime Phore ¥

v



