FILED
2004 LIMITED LIS L G OMPANY Jul 26, 2004 8:00 am

DOCUMENT # L03000052598 Secretary of State
1. Entity Name ) 07-26-2004 90135 027 ****55.00
BIG SHOT PRESSURE CLEANING-L:LC
e N
L

Principal Place of Business Mailing Address :
9845 CITADEL LANE 9845 (ITADEL'LANE s b82
SUITE 202 - SUTE202 - , 14026624
BONITA SPRINGS, FL 34135 US - BONITA SPRINGS, FL 34135 US
T e VDR GG AR TR

Suite, Apt. i, etc. . Suite, Apt. #, efc. 07192004 Chg-LLC CR2E083 (10/03)

City & State City & State 4, FEI Number Applied For

45 nd QEB O;_La’ Not Applicable
Zp Country Zip Country 5. Certificate of Status Desited N ?iggq lﬁ?e‘gﬁma'
6. Name and Address of Current Registered Agent 7..Name and Address of New Registered Agent'
o e e L o : - i | <Name__ __ e i .
-GARZA, JOYCE
9845 CITADEL LANE Street Address (P.O. Box Number is Not Acceptable)
SUITE 202 e ’
BONITA SPRINGS, FL 34135 )
City FL l Zip Code

-8. The above named entity submits this statement for the purpose of changing ils registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
T the abligations of registered agent.

T SIGNATURE

Sgnatwre. typod or nrml:_ql naTe of ‘egidicred agenl and (42  appiicabie. (NOTE: Aegrstered Agenl sigralure requred whan reinstalng! DATE
FEE )
7 Filing Fee ls $50.00 Make check payable 1o
. Due by Soptember 8, 2004 , Florida Department of State

.9 = M MANAGING MEMBERS { MANAGERS 10. ADDITIONS/CHANGES

TTE . MGRM - O Delete e [ change  [J Addition
NAME GARZA, JESUS NAME

STREET ADDRESS | 9845 CITADEL LANE, SUITE 202 STREET ADDRESS

CiTy-S1-21P BONITA SPRINGS, FL 34135 CITY-ST-ZP

me MGRM A O Degte TME [ change [ Addition
HAME GARZA, JOYCE NAME

STREET ADDRESS | 9845 CITADEL LANE, SUITE 202 STREET ADDRESS

CIrY-ST-21P BONITA SPRINGS, FL 34135 CITY-ST-2IP

TRE : o O Delete TIMLE . [ cChange [ Addiion
it | . A R - . ‘ . o -
STREET ADDRESS | . o ‘ STREET ADDRESS -{- o e
CITY-ST-2P ciy-gl-ap )

TTE . [ detete TITE [Ichange [ Addition
NAME ) NAME - . .o

STREET ADORESS STREET ADDRESS

CITY-ST-7P CiTY-ST-2P

TnE [ petete e . [Ochange ] Addition
NAME o : NAME )

STREET ADJRESS . @ STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TnE f [ Delete TILE [JcChange [ Addition
NAME NAME

STREET ADDRESS ' SIREET ADDRESS

CITY-ST-21P ‘ 3 | CITY-5T-2P

ormation supplied with this filing dees not qualily for the exemption stated in Section 119.07(3)(i). Floriga Statutes. | further certify that the information
is true and agedraienand that my signature shalf have the same legal efigct as if made under oath; that | am a managing member or manager of the
P flee empowered o execufe this report as required by Chapter 608, Florida Statutes,

11. { hereby cenify that the
indicated on this regsd

IZED REPRESENTATIVE

Daytrre Phene #




