2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT — Jan 29, 2007 08:00 AM |

DOCUMENT # 03000052598 Secretary of State
. Entity Name
BIG SHOT PRESSURE CLEANING LL.C
Principal Place of Business Mailing Addrass
27907 LANCE DR 27907 EANCE DR
BONITA SPRINGS, FL 34138  US BONITA SPRINGS, FL 34135 US .
R e 0 R R
Suite, Apt. #, etc. Suite, Apt. #, elc. 01192007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Apptied For
45-0530288 Not Applicable
Zp Country 4p Country 5. Certificate of Status Desired O fese'ggqﬁﬂﬁm'
6. Name and Addruss of Current Registered Agent 7. Name and Addi of Now Regl d Agont
Name
GARZA, JOYCE
9845 CITADEL LANE Strest Address (P.Q. Box Number is Not Acceptable)
SUITE 202
BONITA SPRINGS, FL 34135
City FL | Zip Code

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

SIGNATURE
Sipnature, fyped or printed name of registered agant and Lile it applicable. {NOTE: Registared Agent signnture required when reingiating} DATE

Flling Fee Is $50.00 Make check payable to

Due by May 1, 2007 ] Florida Department of State
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TIME MGRM 1 Delete THLE [JChange ] Addition
NAME GARZA, JESUS . NAME — N
STREST ASORESS | 9845 CITADEL LANE, SUITE 202 STREET ADORESS uolgongardae
civ-sT.2¢ | BONITA SPRINGS, FL 34135 CITY-SF-2IP 01/31707-80023-018 5000
TME MGRM [ Detete e [Jchange [ Addition
NAME GARZA, JOYCE NAME
STREET ADDRESS | 9845 CITADEL LANE, SUITE 202 STREET ADDRESS
CIY-ST-21P BONITA SPRINGS, FL 34135 CITY-S1-2IP
TME LI nesete e [Tcnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-$T-2P CITY-ST-2IP
TILE ' [J elete TME OJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CoTY-ST-2IP CHY-SI-2P
e 3 Detete TmE [ Cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-21P
TITLE - [ petete TITLE O Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CHY-ST-ZIP . CIY-ST-21P

11. 1 hereby certify that the information supplied with this-filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repon is true and accurate and #iat my sigrature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability comparty or the receiver or tru empawered 1o exectile this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND TYPED OR REPRESENTATIVE Date Daytime Phona ¥




