2006 LIMITED LIABILITY COMPANY 03-21-2006 90295 016 *=**50.00

. ANNUAL REPORT (AR) fLémo 295@;5

DOCUMENT # L03000057555 )
1. Entity Name 06 APR 2 l PH '2: l '
MILLER'S PRESSURE CLEANING LLC
_SECHETARY OF STATE
Principal Place ol Business Mailing Address rA L L ﬁ\ H A S S EE ' Fi“ 0 R f D ‘A
3660 BARBARY DR. 3660 BARBARY CR.
TALLAHASSEE FL 32309 . TALLAHASSEE FL 32309 1} ! 1[\ “
! Hl
TR R
2. Principal Place of Businass 3, Mailing Agdress
Suits, Apt. #, elc. Suite, Apl. K. etc. 15t MOORE CR2E083 (10/05)
City & Stale City & Siate 4. FEI Number Applied For
5 L -2.51{071D [ [Fot rnpicabie
Zip Country Zip Couniry 5. Certlicate of Status Desired O gi.ggq :i;iiﬁonal
§. Name andt Address of Current Heglstered Agent 7. Name and Address of Now Registerad Agent
- Name

MILLER, HOWARD L

2660 BARBARY DR. . Sueet Address (P.O. Box Number is Not Acceplable) |

TALLAHASSEE FL 32309

-

. T City EL | 2 Coce

8. The above narned entity submits this.stalement for the purpose of changing its registered office or ragisiered agent, or both, in the State of Florda. | am lamiliar with, and accept
the chligations of registegad,agent.

o / ,
SIGNATURE - (ot A et e

e Al T T
W0 e ) {NOTE RITS@ive Agent Sgratue /aquied winn [asiunag) DATE

Sapnatul@, lyDwu Or DiNlied Neme Idl ;
i R A T e A N P

i

u:‘&'."."v":.i v K - b '
[ MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
THLE MGRM [ pelete TILE {Jchange  [C] Additian
NAME MILLER, HOWARD L HAME
STREET ADDRESS | 3660 BARBARY DR, STREET ADDRESS
OmY-$-2P  {TALLAHASSEE FL 32309 c-51-29
11113 O oetete e DO crange [ Addition
NAME ’ NAME
STREET ADDHESS STREET ADORESS
Y- S1-2P CY-ST- 2P
g I - Opdee. 0oy, . . ChCranps_ [ Addiion |
RAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-5T-2P Cmy-S3-1P
e Ul nelete TILE Clchange  [J Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
omy-Si-2p CTY-ST-21P
nng O peteis TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T1- 2P CITY-ST- P
TILE O oelere TmE JChange ) Addition
NauiE NAME
STREET ADDRESS STREET ADORESS
oiry-S1-2tp CIFY-ST-1P

11. | heraby certify that the information supplied with this fling does not quelity for the exemplions contained in Section 119, Florica Statutes. | funher certily that the information
indicated on this reporl is tre and accurate and thal my signaturs shall have the samae legal eilect as if made under oath; that | am a managing member or manager of the
limited liabilily company or the receiver or lrusiee empowered Lo execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: < WWM“W ke 7 FL  FsoLFI5553

SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED AEPRESENTATIVE Dayirme Phane #




