2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Aug 15,2005 8:00 am
Secretary of State

DOCUMENT # L03000048398

1. Entity Name
JAMES LEWIS PRESSURE WASHING, LL.C.

08-15-2005 90035 038 ****50.00

Principal Place of Business

12155 STATE HIGHWAY 41 SCUTH
GIBSONTON, FL. 33534

Mailing Address

GIBSONTON, FL 33534

12155 STATE HIGHWAY 41 SOUTH

20066713

2. Principal Place of Business 3. Mailing Address

RER N A RO

i .#, elc. L ApL. #, elc.
Suite, Apt. #, aic Suile. Apl. #, elc 08102005, Chg-LLC CR2EG83 (10/03)
City & State City & State 4. FEl Nurnber Appliad For
Ol 7l 356 Not Applicable
. o
e Cauniry Zip Country 5. Certificats of Siatus Desired O ss 00 additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ALFONSOQ, SUZETTE M ESQ.
309 WEST MARTIN LUTHER KING, JR. BLVD
TAMPA, FL 33603

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

City Zip Code

FL |

8. The above namad entity submits this statement for the purposa of changing its registered office or registered agent. or both, in the Siate of Florida, | am familiar with, and accept

the obligations of registered agent.

3IGNATURE

Sigratwe, typed or prinied nama of registerad agent and (ite it applicable

(NOTE: Regzistersd Agent signature requirad when reinsiating}

DATE

Filing Fee is $50.00
Due by September 7, 2005

Make check payable to
Florida Department of State

9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES

TLE MGR O pereee NLE [JChange (] Addition
NAME LEWIS, JAMES NAME

STREET ADDRESS | 12155 STATE HIGHWAY 41 SOUTH STREET ADDRESS

CiTY-ST 2P GIBSONTON, FL 33534 CITY-ST-2P

Tme 7 Detete TALE [Ichange [ Agditian
RamE NAME

STREET ADDRESS STREET ADORESS

CITY-ST-7P CIY-S1-2P

TIME O petete MLE O change  [J Addition
NAME - NARIE

STREET ADDRESS STREET ADORESS

CITY-S1-2P CY-S1-7P

TILE [ Delets TINE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-81-21p CITY-ST-2IP

TITLE O belete THLE O Change [ Addition
NAME NAME

STREET ADORESS STREET ADDAESS

CITY-51- 1P CITY-ST-21P

TILE O oeters TILE - ) Change [} Acdition
NAME NAME

STAEET ADDAESS STREET ADDRESS

CTY-S1-29 CITY-T-21P

11. { hereby cedily that the informalion supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certity that the information
indicated on this report is trua and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of 1ha
limited liability company or the receiver or trustee empowered 10 executé this report as requirad by Chapter 608, Florida Statutes.

SIGNATUHE pAMM/ V’j

GNATURE Afb v )ﬂ ©OR PRINTED NAME OF BIGNING MANAG!

EMBER, MANAGER, OR AU'I'HORIZ,ED AEPREBENTATIVE

Daytne Phona #

(94




