FILED

2008 LIMITED LIABILITY COMPANY Apr 30, 2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L03000046939 04-30-2008 90029 006 ***138.75

1. Entiiy Name . .

DYNAMIC PRESSURE WASH!NG LLC

Principal Place of Business Mailing Address

1340 LAMBOLL AVENUE 1340 LAMBOLL AVENUE

JACKSONVILLE, FL 32205 LS IRCKSONVILLE, FL 32205  US

R R DT
Suitz, Apt, 4. elc. Tl TSuite, ApUTR elc - T -0_3232008 C_Jr;g.;LLCV - - éﬁ?ﬁﬁ'{‘lﬂb&) -
Cily & State City & State 4. FEi Number Applied For

20-0415234 Not Applicabla
Zip Country Zipy Country 5. Centificate of Status Desired O Eese.ggllﬁ:!::ional
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Reglistered Agent

Name

FARHAT, JOSEPH
1340 LAMBOLL AVENUE Strael Address {P.O. Box Number is Not Acceptable)

JACKSONVILLE, FL 32205

City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its regisiered oflice or regisiered agent, or both, in tha State of Floriga. 1 am familiar with, and accept
Ihe obligations of ragisierad agent.

SIGNATURE
Signature, typed of prnted name of registered agent and itie if apphcable (NOTE: Regrsiered Agent Signature requaad when resistatng) DATE
——  FILE-NOWW!-FEE IS $138.75 —- -} ——ee . . _ — . _Make check payable to

After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR 3 pekee TILE () change [ Additions
NAME FARHAT. JOSEPH NAME
STAELT ADDRESS | 1340 LAMBOLL AVENUE STREET ADDRESS
CITY-ST-2IP JACKSONVILLE, FL 32205 CITy-ST-21P
Tie 1 Detele e . [Jchange [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
ciTy-5t-28 CITY-S7-2IP
THLE [ peletz IILE [ Change [ Acdition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIFY-$1- 2P CIY-ST-2IP
T0LE O pelete I1LE () Change ] Addilion
NAME NAME :
STREET AJDAESS STREET ADDRESS

_OFYST2P — CiTy-sT-2P
me - 1 Delete TLE O Change (] Addition
NAME NAME
STREET ADDRESS SIREET ADORESS
CITY.ST- 2P CIiY-§1-2P
TITLE O Delete TLE [Jchange [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CI7Y-81-22 CITY-S1-2P

11, 1 hareby certity that the inlormation supylied with this liling dees not quality for the exemptions contained in Chapter 119, Flor.da Statules. | further centify Lhat the information
indicaled on 1ris repert is true and accurate and that my signature shull have the same legal eflect as it made under cath; that | am a managing member or manager of the
lirrited liability company orlh}vﬁver of truslee empowered o execule this reporl as required by Chapter 608. Florida Siatutes. )

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

SIGNATURE: Joﬁfpu' 'ﬁ)l’lfﬂf-‘r( q"Zj’@S} “7[)" 331’/64

5%



