2004 LIMITED LIABILITY COMPANY

‘ ANNUAL REPORT

DOCUMENT # L03000057195

1, Entity Name

BELL'S PRESSURE CLEANING, LLC

Principal Place of Business

1180 - 15TH STREET SW
NAPLES, FL 34117

Mailing Address

1180 - 15TH STREET SW
NAPLES, FL 34117

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Apr 19,2004 8:00 am
ecretary of State

04-19-2004 90029 001 ****55.00

AR SRR L

04132004 Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEI Number Applied For
Be—i09 2614 Not Applicabia
zp Country zp Country 5. Certificate of Status Dasired E’ ?gggq{:f:é“m‘
6. Name and Addreas of Current Registared Agent 7. Name and Address of Naw Reglstered Agent
Name
BELL, STEVENL :
1180 - 15TH STREET SW Street Address (P.Q. Box Number is Not Acceptable)
NAPLES, FL 34117
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 fariliar with, and accept

the obligations of registerad agent,

SIGNATURE

Signature, typed or printed name of reglatered agent and title if appiicabie.

{NOTE: Registered Agent signature required whaen rsinstating)

Filing Fee is $50.00
Due by May 1, 2004

Ftorlda Departmenl of sma

r&.fr P

j ‘;ADDITIONS/CHANGES

9. MANAGING MEMBERS/MANAGERS 10.

TITLE MGR [T etete TILE O Change [ Addition
NAME BELL, STEVENL NAME

STREET ADDRESS | 1180 - 15TH STREET SW STREET ADDHESS

CITY-§7-IF NAPLES, FL 34117 LITY-5T-7P

T 7 Delete TIMLE Ochange 1) Addition
NAME NAME

$TREET ADDRESS STREET ADDRESS

CTY-5T-2P CITY-§T-21P

TME [ Detete TILE [JChange [ Addition
NAME NAME

STREET ADDRESS-E. = T = STREET ADDRESS bad - = - - - -
CITY-5T-2P . ITY-ST-2P

e ] pelete TILE [ change [ Addition
NAME NAME

STREET ADORESS $TREET ADDRESS

GITY-ST-2P CiTY-8T-21P

TMLE O Delete TITLE (] Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-ST-2P

TMLE . ] O velete TIME [l crange [ Addition
NAME - NAME

STREET ADDRESS STREET ADDAESS . ..

CITY-$T-2P : o oTY-st-zp L | . -

11, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information
indicaled on this repor is true and accurate and that my signature shall have the same legat effect as if made under cath; that | am a managing member or manager of the
tecgiver of trustee empowerad to Execute this repon as required by Chapter 608, Florida Statutes.

limited liability company or

SIGNATU

SIGNATURE AND TYPED OR PRINTED HAME OF




