2008 LIMITED tIABILITY COMPANY FILED

ANNUAL REPORT Apr 10, 2008 08:00 A
DOCUMENT # L03000048398 - G Secretary of State

1. Entity Name

JAMES LEWIS PRESSURE WASHING, L.L.C.

Principal Place of Business Mailing Adaress
12155 STATE HIGHWAY 41 SOUTH 12155 STATE HIGHWAY 41 SOUTH
GIBSONTON, FL 33534 GIBSONTON, FL 33534
04082008 No Chg-LLC CR2E0B3 (12/07)
DO NOT WRITE IN THIS SPACE 4. FEI Number Apphed For
02-0712386 Not Applicable

$5.00 additional

5. Certificate of Siatus Desired Od Fee Required

6. Name and Address of Current Registered Agent

ALFONSO, SUZETTE M ESQ. - Da NOT WR|TE ‘

309 WEST MARTIN LUTHER KING, JR. 8LVD

TAMPA, FL 33603 ' IN THIS SPACE

8. The above named entity submils this statement for the purpose of changing iIs registered office or registered agent. or both, in the State of Flarida. | am familiar with, and accept
the cbhgations of registered agent

SIGMATURE

Sighatute, typad or phntea name of registered ageni and Ile f appicelle {MOTE. Registared Agent signature required when rensiaingt DATE

FILE NOW!!! FEE IS $138.75 UOnn00EEEE02
After May 1, 2008 Fee will be $538.75 422 A OE-000 21 ~00s 198,75

9. MANAGING MEMBERS/MANAGERS

TLE MGR

NAME LEWIS, JAMES

STREETADDRESS | 12155 STATE HIGHWAY 41 SOUTH
ciy-sT-2p GIBSONTON, FL 33534

TILE

NAME

STREET ADORESS
CIiy-SI-2ip

TITLE
NAME

STREET ADDRESS ‘ - . \‘DO NOT WRITE - . _

ciy-sr-aip

. IN THIS SPACE

NAME
SIREET ADDRESS
CITy.S7-2IP

TTE

NAME

STREET ADDRESS
CITY-ST-2i?

TITLE

NAME

STREET ADDRESS
CiTy -ST-2IP

11. [ hereby ceriily thal ihe information supphed wilh this filng does nol qualy for the exemptions contained in Chapler 119, Flonda Statutes. | further certily that the information
indicated on this reparl is true and accurate and that my signature shall have the same legal effect as f made under oath, that | am a managing member or manager of the
Imited (ability company or Ine receiver or trustee empowered 1o execute 1his report as required by Chapter 608, Flonda Siatutes.

SIGNATURE: ﬂ,amw-m -6-0%

BIGWETANF; TYPED QR PRINI’E!){M! OF SIGNING MANAGING MEMDER. OR AUTHORIZED REPRESENTATIVE Dae Daytire Phaag 4
Pa .

v



