2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
May 02, 2006 8:00 am

DOCUMENT # L03000053095

1. Entity Name
MICHAEL MORROW PRESSURE CLEANING LLC

Secretary of State

05-02-2006 90024 031 ****50.00

Principal Place of Business Mailing Address
1868 N. BETTY LANE 1868 N. BETTY LANE
APT. #D

APT. #D
CLEARWATER, FL 33755

CLEARWATER, TL 33755
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6. Name and Address of Ct;rrmt Registered Agent ) 7. Name and Add! of New Reglstered Agent
Name
MORROW, MICHAEL _
1868 N. BETTY LANE Street Address (P.O. Box Number is Not Accepiable)
APT #D L
CLEARWATER, FL 33755
City FL I Zip Code
8. The above named enlity submils thjs statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. {1 am familiar with, and accept
the obligations of registered agent. WYL !P } \y L{ [ (( l 0 0 L
SIGNATURE Signature, typbd of printed name of regislered agent ard ttle if applicable. (NOTE: Regk Apent i raquired when red
Flling Foe Is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of
>
9. MANAGING MEMBERS/MANAGERS .~ 10. AoorTlons’prANGEy /
me MGR 0 ~ONGER efowes ™ ['me ™ TRCR OUHEL O e 3 Ao
AME MORROW, MICHAEL NAME Mo pfdw 1 ‘erH'\r L 3 0
st ooeess | 1866 N. BETTY LANE APT #0 MUY mRE‘iS STREET ADDRESS L()o | N ART )N LyTheEn (it AVE- ﬂk(’ \
CITY- §7. 2P CLF_ARWATER FL 33755 oTY- T 2P LEMWATER FL 33 75
Tme TMLE [} change (] Addition
oo ROR K Micnhel o 0 uwF -
ovsrze \CEgp w m m I’L r{ o w (0] 9] sz
e B e me D cange [ Addiion
NAME HAME
STREET AODRESS STREES ADDRESS
CiTy-§1-2¢ CHTY-S1-2P
TMLE O Delete TMLE O change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CiTY-ST-29 CITY-5T-3P
TILE [ etete TME [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 28 CIY-81-3p
TmLE [ Delete TIELE [ Change [ Addition
NAME HAME
STREET ADDRESS STALET ADDRESS
oTY-ST-2P CITY-S1-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further centify that the information
indicated on this report is true and accurate and that my signature shafl have the same legal effect as if made under oath; that | am a managing member or manager of the
Ca\;y or the receiver o truslee ermnpoweted to execute this report as required by Chapter 608, Florida Statutes,

limited fiability c

e ) gl

SIGNATURE: .

Lol (209 (727 J3ass,

TURE AND TYPED OR PRINTED MAME OF

R, OR AUTHORIZED REPRESENTATIVE
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