2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT ___ May 04,2006 8:00 am*”

DOCUMENT # L04000002558 Secretary of State

1. Entity Name

CECIL AND FELICIDAD JOHNSON PRESSURE WASHING 05-04-2006 90017 036 ****50.00

LLC )

Principal Place of Business Mailing Addrass

7434 EARL COOLEY RD 7434 EARL COOLEY RD R

MILTON, FL 32570 MILTON, FL 32570

e s R R
Suite, Apt. #, elc. Suite, Apt. #, stc. 03212006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEl Number Applied For

- i o 11-3710335 Not Applicable
Zip Country e Gouniry 5. Certilicate of Status Desired 1 Ei'gg‘mﬁma'
€. Name and Address of Curi‘éi\t.Reqistared Agent 7. Name and Address of New Registered Agent -

o Name
JOHNSON, CECILR
7434 EARL COOLEY RD - . Srreet Address (P.O. Box Number is Not Acceplable)

MILTON, FL 32570

..

City FL Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered oflice or registered agent, or both, in the State of Flarida. | am familiar with, and accept

the obligatiens of registered agent. B

SIGNATURE i

Signatute, typed o phnted name of registered agert ang titke. if applicable. {NOTE: Registered Agent signature requirec whan reinstating) DATE

Filing Fee is $50.00
Due by May 1, 2006

5 - MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES

TINLE MGRM 3 Gelete TITLE [Jchange [ Acdition
NAME JOHNSON, CEGIL R NAME

STREFT ADDRESS | 7434 EARL COOLEY RD STREET ADDRESS

CITY-ST-2IP MILTON, FL 32570 ] CITY-57-72P

TITLE MGRM ‘T Delete TME O cChange [ Addificn
NAVE JOHNSON, FELICIDAD D . NAME

STREET ADDRESS | 7434 EARL COOLEY RD STREET ADDRESS

CITY-ST-2IP MILTON, FL 32570 CITY-ST-2P

TLE O oelete TTLE [JcChange  [J Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

CTTY-ST-21P CayY-ST-2IP

TILE O petete TNLE [ Change [ Addition
NAME NAME

STREET AUDAESS STREET ADDRESS

CITY-ST-ZiP ChY-5T-2IP

TITLE 7 Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-ZIP CTY-57-2IP

TILE O velete TIME O change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-S8T-21P

11. | heraby certity that the information suppliec with this filing does not gualify far the exemnptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated an this report is true and accurate and that my signaturée shall have the same legal ellect as if made under oath; that | am a managing mernber or manager of the
limited liability company or the receiver or frustee empowered to execute this repor as required by Chapler 608, Florida Statutes.

SIGNATURE:Y. 25/ 0/ Filoedod gﬂé«w\ 3-29-0b  Lsy./29%

SIGNATU ND TYPED OR PRINTED NAME OF SIGNING MANAGING MENM] R, MANAGER, OR AUTHORIZED REFRESENTATIVE Date Daytime Phene #




ATTACHMENT

000354]66
TTG00000355%

9Y3Y G20 Loy )
279 Cillyryy QAL iira
B YI U3

B)-G’IOL_



