2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L03000057555

1. Entity Name
MILLER'S PRESSURE CLEANING LLC

Principal Place of Business

3660 BARBARY DR.
TALLAHASSEE FL 32308

Mailing Address

3660 BARBARY DR.
TALLAHASSEE FL 32309

FILED

J005HAR O A1l 20

SECRETARY UF STATE
TALLAHASSEE. FLORIDA

AVl

Il

2. Principal Place of Business 3. Mailing Address
Suila, Apt. #, ete. Suite, Apt. #, etc. 15t MOORE CR2E08 (10104),/
City & State City & State 4. FEI Number ¥ {Applied For
Not Applicable

ap Couniry 2p Country 5. Certificate of Status Desired | $5.00 ﬁsdditional

Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
~ R A - - Name

MILLER, HOWARD L
3660 BARBARY DR,
TALLAHASSEE FL 32309

Street Address (P.O. Box Number is Not Acceplable)

City

FL Zip Coda

8. The above named antity 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 obligaticns of registered agent.

SIGNATURE

Signature, typed of pimted name of regrstared agenl and ik 4 applicatle

{NOTE. Hag\slered Agentsgnatula 1equired when reinstating) DATE

9. MANAGING MEMBERSIMANAGERS ADDITICNS/CHANGES

TITLE MGRM [ pelete TITLE [J Change [ Additicn
NAME MILLER, HOWARD L NAME

SIREET ADCRESS | 3660 BARBARY DR. STREET ADDRESS

or-st-2ir | TALLAHASSEE FL 32309 Cry-s1-ap

TIILE 1 pelete TILE [ Change  [J Addition
HAME NAME — .

STREET ADDRESS STREET ADDRESS e "rlll !.:3'5"_ b i ::!‘ b:l 1 ':'4_,._' -

CITY-Si-1p Ciy-S1-1p 43411 -D1002--101 *#350. 00

e [ oelete TiTLE (] change ] Aodition
NAME™ -l NAME - -

STREET ADDRESS STREET ADDRESS

CHY-ST-2P CITY-S1-2P

TILE O Delate TILE {J change  [J Addition
NAME NAME

SIREET ADDRESS STREET ADORESS

CITY-ST-71P CITY-51-71P

TILE [ pelete TiTLE (] Change  [[J Addition
HAME NAME

STREET ADDRESS STREET ADDRESS / 0

CITY - S1-ZIP CITY-S1-21P :

TLE [J Delets TLE hange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-7P CITY-51-2IP

. | hereby certify that the information suppliad with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath that | am a managing member or manager of the
limited liability company or the receiver or trustee empowerad to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Mczvy%é)

2/ 10,65

8935553

SIGNATURE AND TYFED OR FRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date

Daytrma Phone #




