2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED

Mar 16, 2007 08:00 AT
Secretary of State

DOCUMENT # 103000057555 *
1. Enfity Name

MILLER'S PRESSURE CLEANING LLC

Principal Place of Businaés Masling Addross

3560 BARBARY DR. 3660 BARBARY DR.
TALLAHASSEE Fi 32309 TALLAHASSEE FL 32308

MRERHTA RN O A

2. Principal Place of Businaess - No PO, Box # 3. Mailing Address -
TAME _AS ABe v E
Buile, Apl 4. alc Suite, Apt, #, ole. 1st MOORE CR2E083 (10/08)
City & State City & State T 4. FE! Numbor Applied For
56-2576070 Mol Applicable
p Ceuntry dig Caun / : $5.00 aqdwonar
US, ZZV Ea’ 5. Certificate of Status Desired [} Fee Required

6. Name and Addrass of Current Registered Agent

7. Name and Address of New Registered Agent

MILLER, HOWARD L
3660 BARBARY DR,
TALLAHASSEE FL 32309

MName

Stra| Address (P.O. Box Number Is Mot Acceptablo)

City Zip Codo

FL

8. The above named entity submils s statemoent for the purpose of changing its registered office of ragistored agont, o both, in the State of Florida, | am familiar with, and accopt

the obligations of registored agont.

SIGNATURE - -
Sigateez, lyPed of prived rari of registesnd agert sod title ¥ Bppliosble MNOTE: Regisfered Agent sigriaiure RRRUred whee rainstaling] T DATE
FILE NOWIll FEE IS $50.00
Make Check Payable {o Florida Department of State
Due By May 1, 2007
8. MANAGING MEMBERS/ MANAGERS 10, ADDITIONS/CHANGES -
it MGRM £ Detete it [ Change T Additon
RS MILLER, HOWARD L NN
SIRLETADERESS | 2560 BARBARY DR, SIREF ADERESS
CECSTIP | TALLAHASSEE FL 32309 SRSl P - )
11 [ petete H - [ Change T Addion
Wit NN _ HONOn0SE3550 o me
SIREL] ADPRCSS SR T ADDRESS O3/27/07-R000 022 50,00
iy st AP CTY-ST- 7
it 7 oetete [Lii33 Dl ohange [ Addion
NanE HAME -
SIRELT ADDRESS SIALETADDRISS
LTy -1 27 uNY 51 AP
ML R ) 2 petete BRE CHChange T3 Acdilion
NAKIE KA
SINEET ADDRESS SHBEEE ADDRESS
I o CIFY - St 7P
i 3 pelele aur Tl chame [ Addtion
VA N
SIRELT ADDRISS SIRELT ADDRESS
iy s1-2p ~HFY 81 AP
e 3 Delete il CiChange [ Addlion
NAM NAME
STREET ADDAESS SIRCET ADBRESS
CEY ST 2P Y 81 IR

11. | horeby cortify that the information supplisd wilh this fing does net qualily for fho axemplions cohtained in Soolion 119, Florida Statutes, | furthor cortlly hat the information
indicatod on this report is yuo and accurate and that my signature shall have the sams legat sffect as # made undor oath; that | am a managing membear or manager of tho
imited liability company or the receiver of rusies empowered 1o exacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGMATUARE AND T¥PED OR PRINTED NAME OF SIGNING 32A

MEMBER, MAN

ER, OR AUTHORIZED REPRESENTATIVE

Mate Daytrd Phone §




