FILED
Jun 20, 2005 8:00 am

LN

2005 LIMITED LIABILITY COMPANY
~ ANNUAL REPORT

-

Secretary of State

06-20-2005 90165 011 ****50.00

DOCUMENT # 03000053095

1. Entity Name

MICHAEL MORROW PRESSURE CLEANING LLC

Principal Place of Business

1868 N. BETTY LANE
APT. #D
CLEARWATER, FL 33755

Mailing Address

1868 N. BETTY LANE
APT, #0
CLEARWATER, FL 33755

20060413

BRI BT

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. ite, Apt. #, elc.
uite, Ap Suito. Apt. #. elc 05162005  Chg-LLC CR2E083 (10/03)
£
City & State Clty & State 4, FEl Number pplied For
Not Applicable
Z Zi it
P Country ® Country 5. Certificate of Status Desired ] $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .. —
- - I T~ Name T T -

MORROW, MICHAEL

1868 N. BETTY LANE Street Address (P.O. Box Nurnber is Not Acceptable)

APT #D

CLEARWATER, FL 33755

City Zip Code

FL

8. The above named entity submits this statement for the purpose of cnanglng its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature. lyped or printed name of registered agant and tie if appicabie.

[NOTE: Régistarad Agent slgnature required when reinstating)

DATE

Filing Fee is $50.00
Due by September 7, 2005

Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS JCHANGES

TILE MGR [ Detete TITLE [ Change [ Additian

NAME MCORROW, MICHAEL NAME

STREET ADDRESS | 1868 N. BETTY LANE APT #D STREET ADDRESS

CITY-$T-2IP CLEARWATER, FL 33755 CITy-51-2P

TIILE [T Delete TITLE { Change [ Addition

NAME NAME

STREET ADDRESS STREET ABDRESS

CITY-57-2IP CITY-ST-2IP

TITLE .- ] Delete TITLE [J Change [ Addition

MAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST- AP— —} e - — e — Ry -5T-2P - e e — - o ————

TME O Delete MLE () Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CIFY-ST-2IP CIFY-ST-2IP

VL (3 elete TITLE [ Change [ Additin

NAME NAME

STREET ADDRESS STREET ADDAESS

CITy-§T-21P CITY-ST-ZIP

TMLE 3 oelete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CITY-ST-21P

11. thereby centify that the information supplied with this filing does nat quality for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the informatian
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am a managing member or manager of the
limited tability company or the receiver or trustee empowered to execute this repon as reguired by Chapter 608, Flonda Statutes.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORZED REPRESENTATIVE

Qate Daytime Phane 2




