2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT * Apr 19,2007 8:00 am
DOCUMENT # L03000057036 s ecretary of State

1. Entity Name
RODNEY'S PAINTING & PRESSURE CLEANING, LLC 04-19-2007 90026 028 ***+50.00

Principal Place of Business Mailing Address
1103 NE 21ST TERR. 1103 NE 215T TERR.
OCALA, FL 34470 OCALA, FL 34470
04102007 No Chg-LLC CR2E083 (11/05)
DO NOT WRITE IN THIS SPACE PR Aopied Fo
20-0528433 Not Applicable

" , $5.00 Additional
§. Certificate of Status Desired O Fes Requircd

6. Name and Address of Current Registered Agent

BUCHALLA, C. RODNEY
WESNERETERR. 2040 NE ,578'%‘ ST. DO NOT WRITE
OCALA, FL 34470 IN THIS SPACE

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

SIGNATURE

Signatura, typed or printed name of registered agent and ttle if applicable, {NOTE: Registered Agent signature required when reinstating) BATE

Filing Fee is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS

TITLE MGR

NAME BUCHALLA, C. RODNEY

STREET ADDRESS | 4OmeEmBGETPRR . 2040 Y E ﬂ‘l%ﬁ\ ST
CITY-ST-2P QCALA, FL 34470

TITLE MGRM

NAME BUCHALLA, DONNA R Th

SIREET ADORESS | VHOSNEEEERIERR A0 Y0 NE o8 ST
CITY-ST-2IP OCALA, FL 34470

TilE
NAME

crsan DO NOT WRITE

“‘“ IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-ZIP

TILE

NAME

STREET ADGRESS
GITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-S1-2IP

11. | 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 repor is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am a managing membaer or manager of the
lirited liability compan or me ceives of frustee em wered o xecule this report as required by Chapter 608, Florida Statutes.

i ?2

snenmé&ne C heY Y7 /07 (352) b23-b779

SIGNATURE AND TVP‘ED})R PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Dale Dayumae Phone #




