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.-2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT {AR) - DUE BY MAY 1, 2008

o

DOCUMENT # LO3000057555

. Eraily Namg

MILLER'S PRESSURE CLEANING LLC

Princyzat Place of Busingss

3650 BARBARY DR.
TALLAHASSEE FL 32309

Maihog Addregs

3660 BARBARY DR.
TALLAHASSEE FL 32308

Kailing Address

5:9/‘75—

2. Piincipa Place of Business - Mo PO Box# 3.

SAME AS ABovE.

FILED
Jan 25,2008 8:00 am
Secretary of State

01-25-2008 90084 003 ***138.75
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%2809 | s
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6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

hamne

MILLER, HOWARD L
3660 BARBARY DR.

Sweet Address (.0,

B Number s Not Accemaoie)

TALLAHASSEE FL 32309

City

Z.p Code

FL

nig steteman: i
1§

8. The above named entily subr
he obiyations of registered
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o0 b parposa of changing s egsts o 0Ffice or registered agent. o coth inihe Siake of Tlorida,
B G 4 &
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FILE NOW!!! FEE IS $138.75
After May 1, 2008, Fee Will Be $538.75
Make Check Payable to Florida Department of State
9. MANAGING MEMBERS F MANAGERE 14, ADDITIONS  CHANGES
TIE MGRM [ Delete Tiil {1 Change [ Additon
MILLER, HOWARD L R
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HAME NAME
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