FILED
_ 2007 LIMITED LIABILITY COMPANY Apr 12,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L03000046939 04-12-2007 90178 009 ***50.00
1. Entity Name
DYNAMIC PRESSURE WASHING LLC
Principal Place of Business Mailing Address
1340 LAMBOLL AVENUE 1340 LAMBOLL AVENUE
IACKSONVILLE, FL 32205 US JACKSONVILLE, FL 32205 US
Suite, Apt. #, elc. Suite, Apt, #, etc.
W, Ant 7, € vie. Ap 01092007  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
20-0415234 Not Applicable
Zi Coun i i i
P ry Zip Country 5. Certificate of Status Desired (] $5.00 Additional
Fee Required
6. Mame and Address of Current Registered Agent 7. Nama and Address of New Reglstered Agent
Name
FARHAT, JOSEPH
1340 LAMBOLL AVENUE Streel Address (P.O. Box Number is Not Acceplable)
JACKSONVILLE, FL 32205
City FL ! Zip Code
8. The above named entity submitg this statement for the purpose of changing its regislered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agenl.
SIGNATURE
Signature, typed of printad name ol registered agenl and tlie it applicabla, (NOTE: Regislerad Agan! signatule 1equuad whan (ensialing) DATE
—- _Filing Feec.is $50.00 —— . Make cl\ack payable to
Due by May 1, 2007 Florida Department of State”
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TIE MGR O vetete TITLE [ Change (1 Additicn
NAME FARHAT, JOSEPH NAME
SIREET AGDRESS | 1340 LAMBOLL AVENUE STREET ADDRESS
CITY-51-2iP JACKSONVILLE, FL 32205 CITY-S7-2IP
TME [ Delete TIE [J Change (] Adaition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST- 2P CITY-ST1-2P
e ' [ Deiete TINE [ Crange [ Adginon
NAME NAME
STREET ~DDRESS STREET ADDRESS
CiiY-57-1IP CITY-ST-2IP
TIMLE 7 Celete TInE [JcChange [ Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
cy-sl-ge_ | . CITY-ST-2ZIP
TILE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2iP Ciy-81-2P
TLE [ Delete e [Jchange [ Adailicn
MARNE HNAME
STAEET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-§T-2IP
11. ( hereby certify that the informalion supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the intormation
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am a managing member or manager ol the
limited liability company or the receiver or trustee empowered Lo execute this report as required by Chapter 608, Florida Statute s
SIGNATURE: ,/’ lore7?
SHGMATURE AND EMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Dayme Pnone ¢




