; FILED
2004 LI RS OMPANY ~ Jul 16, 2004 8:00 am

DOCUMENT # L03000056730 Secretary of State
1. Entity Name
J.W. PRESSURE WASHING & PAINTING L.L.C. 07-16-2004 90141 029 #7%55.00
Principal Place of Businéss Mailing Address
5321 FAIRCHILD RD. - 5321 FAIRCHILD RD.
CRESTVIEW, FL 32539 CRESTVIEW, FL 32539 .
‘ L
2. Principal Place of Business 3. Mailing Address ! h
Suite, Apt. #, efc. ‘ Suite, Apt. & elc. 07042004 Chg-LLC CR2E0B3 (10/03)
City & State ] City & State 4. FE! Number ’ Applied For
é?@ 7 7’74/ 0 Not Applicable
4p ; Country Zp Country 5. Centificate of Status Desired D/g-ggq Additional
o 6.” Name and Address of Current Registered Agent —-— -~ - e -~ Fe—r——7..Name and Address of Now Registered Agent-.— - . __ _
: ' MName
WARTHEN, JIMMY .
£321 FAIRCHILD RD. Street Addraess {P.0O. Box Number is Not Acceptable)
CRESTVIEW, FL 32538 .
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

Sonatwe, typod of prried name of registered agens and ttle f 2pphoabie. (NOTE: Registered Agent sig p when

. Filing Fee Is $50.00
Due by September 8, 2004

g . of + MANAGING MEMBERS / MANAGERS 10. . ADDITIONSICHANGESV

e ‘. | MGR . £ Detere TITLE O change T Additicn
MME | WARTHEN, JIMMY ("3

STREET ADORESS | 5321 FAIRCHILD RD. STREET ADDRESS

orv.5t-2¢ | CRESTVIEW, FL 32539 cy-S1-2P

THLE v ’ O Oekete e Ochange [ Addition
NAME | AME

STREET ADDRESS SIHEET ADDRESS

CTY-ST-29 ‘ oTY-S1- 29

TILE [ cexee TME O Change 7] Addition
NAME MAME -

STREET ADORESS: |- — . e B STREET RBORESS et e r e e DT o e i e

CrY-§7-2P oY-S1-2° .

TILE ' O petete TILE [change [ Addition
NAME : 3

STREET ADDRESS STREEF ADORESS

CITY-ST-ZP CAY-51-ZP

NAME NANE

STREET ADORESS STREET ADRESS

omY-S7-2P , : CITY-ST. 28

TTLE e [ oeete TME O change [ Aadition
NANE L . MANF

STREET ADDRESS . SIREET ADDRESS

CTY-ST- 2P | CITY-§T-2P

11. ! hereby cettify that the information supplied with this filing does not qualify fos the exemption stated i Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this reperl is irue and accurate and that my signature shall have the same legal effec! as if made under cath; that | am a managing member or manager of the
limited liability company of the receiver of trustee empowered I execute this report as required by Chapter 608, Forida Statutes.

NonmV L JARM Al =TT/ o
mmwnm Date

MANE OF SIGHNG MANAGING MEMSER, MANAGER, Daytime Phone #

P e
‘ 750108

P

K



