FILED

’2005 LIMITED LIABILITY COMPANY Apr 14, 2005 8:00 am

— -~ ANNUAL REPORT ecretary of State

DOCUMENT # L04000002558 04-14-2005 90025 028 ****50.00
1. Entity Name .
- CECIL AND FELICIDAD JOHNSON PRESSURE WASHING

LLC

Principal Place of Business Maiting Address

7434 EARL COOLEY RD 7434 EARL COOLEY RD

MILTON, FL 32570 MILTON, FL 32570

S Ve RGBT AU RAma
Suite, Apt, #, etc. Suite, Apt. #. elc. 03022005 Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEI Number Appliec For

3 710 335—- Not Applicable
Ze Counury Zip Cauniry 5. Certificate of Stalus Desired O ?ese'g?qﬁf:émnal
6. Name and Address of Currant Registered Agent 7. Name and Address of New Ragisiered Agant
e —————— i m e e EET Name e s - -—

JOHNSON CECIL R

7434 EARL COOLEY RD Sireet Address {P.O. Box Mumber is Not Accepiabile)
MILTON, FL 32570

Cily . FL 1 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 Fiorida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE

Sgnature, typed of ponied name of regustered agent &t e § appicable. (MOTE: Registered Agent sgnature required when renstating) 0ATE

Filing Fee Is $50.00 T s
Due by May'1, 2005

Florida:Department: of. Stat

9, i MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
" IME MGRM [ oelete e e g [ crange [ Addilion
NAME JOHNSON, CECILR NAME
STREET ADDRESS | 7434 EARL COOLEY RD STREET ADDRESS '
cry-s1-ap | MILTON, FL 32570 CIFY-5T1-2P
TME MGRM 3 Delete TIME [3 Cnange [ Aacition
NAME JOHNSON, FELICIDAD D NAME
STREET ADDRESS | 7434 EARL COOLEY RD STREET ADDRESS
CITY-S7- 7P MILTON, FL 32570 CiY-ST-2P
ITLE [ Qetete TILE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS_
CHTY-ST-2P CITY-§T-2P
TTLE ] pelete e - ' i ] " [Octnange [T Agition
VE - . el N o emm ol e .- _ . o i
STREET ADORESS STREET ADDRESS
Y- S7-2IP CITY-57-2ZP
THLE [ Dalete TITLE [ Change ] Addition
NAME RAME '
STREET ADDRESS STREET ADDRESS
CiTy-5T-2P CITY-ST-2P
TLE O oelete ME O change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST. 7P CITy-ST-2P

11. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i). Florida Statules. | further certify that the information
indicated on this repost is rue 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 tiabilily company or the receiver or trustee empowered to execule this report as required by Chapler 608, Florida Statutes.

SIGNATURE (2 i

GHATURE AND TYPED( G pehinTeD HANE OF SIGH: . AIZED HEPRESENTATIVE Date Dayurna Phone «




