2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

PQPNUMENT # 103000050715 Apr 30,2008 08:00 AM
. Entty Name S
ecretary of State
SPANKY'S PRESSURE WASHING, LLC ry
Frncizal Prace of Susiness Mailing Addrass
29 TURKEY TROTT RD. 29 TURKEY TROTT RD.
2. Principo Plgoe of Business - Mo PO Box s 3. Mailrg Addross
Suitg, ApL # ete, Suite, Ap. #, g1, 1581 MOORE CR2EDB3 {10/07)
City & State Ciy & Staie 4. FEI Numoer Applied For
77-0615646 Not Applicacie
Zip Country Tin Couritry 5. Cerlibcate of Staws Desired m ?eigg Sfechional
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Naime
W D J
é\QH%BEIF()é\I? ‘:TAR%EFST ED Streat Address (P.0O. Bex Number is Not Accepiania)
HOLT FL 32564
City FL Zip Code

8. The above named entity submits this statemen: for the purpnse of changing its regestered office or registered agent. or ooth, in the State of Floaida. | am familiar with. and aceept

the obligaltior:s of regisiered agen
SIGNATLIRE MLM/ & 2508

Sip prae, ry;:d DL NAR e O fRY SI0TGU gt 812 LG Fubp Dl INOTE R2nStares Aupal S Al B iCOLg (0 wGE 1 20smabing) DATE

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS ! CHANGES

TILE MGR 0 potete TiiLE O Change [ Addiion
HAVE WHIDDON, JAMES £ NAME

STREET ADORESS | 29 TURKEY TROTT RD. STREET ADORESS UU{[G[”_EGENSEIT

Grv-s1-2¢ |HOLT FL 32564 ciry-=3 -2 (5423 NE-B00E2 08 T 79

TILE MGRM [ pelete ik [ Change [ Addhiien
HANE WHIDDON, MICHAEL J KAYE

STREET ADDRESS |20 TURKEY TROTT RO . STREFT ADDRESS

GiY-5T-2F  |HOLT FL 32564 CITY-57-2:P

HILE [ palete 1tk [7) change [ Addnen
MALE NAME

STSLET ADDALSS - ) STREET ALDRESS

CITY-5T-7IP CITY-87- 2P

TIILE O Delete TITLE [ Change  [J Additon
HAME NAME

SIAEET ADDALSS STHEET ADDRESS

GITY-3T-ZIP CITY-51- 4P

Tk 7 Delete TINE [ change [ Addaign
HAME NAME

SIALET ADDRLSS STHECT 2DORESS

CHTY-3T-2F CITY-37. 2P

TITLE [ Detete TITiE [ thange [ Additon
HAME NAVE

STREET ADDAESS STREET ALORESS

LITY-5T-2IP CITY-ST- 2

11. | hereby certtify thal the information supplied wits this fung does not guakly tor the exemphons contaied in Section 119, Fiorida Staties. | further certify that the information
indicaled on Ihis report 1S true and accutaly and that my signalure shall have the same legal eftect as il made under vath; mai | am a managing member or manager of the I
imiled Lamility company or the receivar ar vustes empoweret 1o exacule this report as raquired by Chapter 608, Florida Slalules. |

SIGNATURE: me) 5/J_(M/ ‘/fc?f 05/ JOASTL7 82 |

SIGNATURE ANDVVPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED AEPRESENTATIVE 2pure Gyl Prvse




