2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 18,2008 8:00 am
ecretary of State

04-18-2008 90155 035 ***138.75

DOCUMENT # L03000052598

1. Entity Name

BIG SHOT PRESSURE CLEANING LLC

Principal Place of Businass

27907 LANCE DR
BONITA SPRINGS, FL 34135 US

Mailing Address

27907 LANCE DR
BONITA SPRINGS, FL 34135 US

30004¢1p

A G

2. Principal Ptace of Business - No P.O. Box # 3. Mailing Address

Suile, Apt. #. elc. Suite, Apl. #, alc.

Ui, Apt. 7. elc Lie, Apt. # ale 04162008 Chg-LLC CR2EQB3 (12/06)
City & State City & State 4. FEI Number Applied For
45-0530288 Not Applicable
Zip . Couniry Zip Couniry 5. Certificate of Status Desired O Eese‘gg“ﬁ?:ci'ﬁo"ai
6. Name and Address o Current Reglstered Agent 7. Mame and Address of New Regl d Agent
Name
GARZA, JOYCE
9845 CITADEL LANE Streat Address (P.O. 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 ils registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligaticns of ragisterad agent.

SIGNATURE

. -
Sigrature, typed. u',’pp-n:ed name of ragistered 2gent and btle f apphcadle {NOTE: Regrsterad AQant sagnalurs réquirad wher remslaing) DATE
v

& s s

FILE NOWI!! FEE IS $138.75

VIR Make check payable to’ k
After May 1, 2008 Fee will be $538.75

. .- Florida Dapartment of State

ADRDITIONS /CHANGES

9. MANAGING MEMBERS/MANAGERS 10.

TITLE MGRM O pelete TILE ‘[53 Change  [] Addition
NAME GARZA, JESUS NAME

STREET ADDRESS | 9845 CITADEL LANE, SUITE 202 sTReeT wooress | o2 7O 7 LAl Do

crv-st-2P | BONITA SPRINGS, FL 34135 CITY-ST-2P Borniza SPRmnG S L2 S4r2S

TILE MGRM O Delete TITLE : gphanqe [ Addition
NAME GARZA, JOYCE NAME

STREET ADDRESS | 9845 CITADEL LANE, SUITE 202 st aooss | B2 PGO07 (AnLE D&

GIv-SI-ZF | BONITA SPRINGS, FL 34135 av-sie | By - S0 n bt L DiIS

TITLE O oelete MLE [J Change  [J Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T- 2P

TITLE O Delete TMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-21P CTY-ST-2P

1MLE [ elele TILE [] Change  [] Adition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-$1-2P CITY-S1-21P

TILE ' 3 Delete TILE [ Change  [J Addition
NAME , NAME

-STREET ADDRESS STREET ADDAESS

CITY-$1-2IP CiTY-ST-21P

1.1 hereby certity that the information supptied with this filing does not qualify for the axemptions contained in Chapter 119, Floriga Statutes. | furiher certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowared to execute this report as required by Chapter 608. Florida Statutes.

SIGNATURE: /,J/// X %:f/ﬂf 2% 745333

SIGNATLY PED O PRINTED NAME OF SIGNING MANAGINT MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

-

Daytme Prars #




