2007 LIMITED LIABILITY COMPANY s FILED

ANNUAL REPORT Mar 12, 2007 8:00 am '©
DOCUMENT # L04000002558 S ’ f S'
1. Eniy e ecretary of State
CECIL AND FELICIDAD JOHNSON PRESSURE WASHING 03-12-2007 90486 019 ***%50.00
Principal Place of Business Mailing Address
JAEARLEOBHE-RE— o, Buj (1 77 2—HRAEARTCOUTEYRD— _ -
MILTON, FL 3257 P 4743 MILTON, FL 325702 v
S e TR R
Suite, Apt. #, etC. Suite, Apl. #, elc. 02072007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
11-3710335 Naot Applicable
Zp Couniry Zip Country 5. Certificate of Status Desired O Ei‘ggq&‘?iﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JOHNSON, CECIL R
7434 EARL COOLEY RD Street Address (P.O. Box Number Is Not Acceptable)
MILTON, FL 32570
City FL Zip Cede

8. The above namead enlity submits this statement for the purpose of charging its registered oflice or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

tSIGNATURE
- Signature, typed or printed name of 1egisterad agen and title i applicable (NOTE: Registered Agent signature required when reinstating)

Filing Fee is $50.00
Due by May 1, 2007

9. ‘. MANAGING MEMBERS / MANAGERS 10. ADD!TIONS /CHANGES

TITLE MGRM 2 1 Delete TITLE [ Change ] Addition
NAME JOHNSON, CECIL R ﬂ ’/379 73 NAME

STREET ADDRESS [ 3A=-EARE-COOTEY-RE- STREET ADDRESS

CmY-ST-2IP MILTON, FL 32570 CIY-ST-2IP

TITLE MGRM O Delete T [ Change [ Aaditicn
NAME : JOHNSON, FELICIDAD D HAME

ST 0SS | 2404 EARE-GRBHETRE—~ $10- BBYT L3 STREET ADDRESS

CITY-§T-2ZIP MILTON, FL 32570 . CITY-ST-2IP

TITLE [ welete TLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CIY-ST-2P Cy-ST-2IP

TITLE - [ Detete TITLE J Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CTY-S7-7IP

TITLE 1 Delete THLE [J Change ] Addition
NAME NAME

STREET ADDAESS | ——m - - — . ] _STREET ADDRESS | _ L . -
CITY-ST-ZIP CiTY-ST-ZIP

TITLE O petete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-$T-21F CITY-$T-2IP

11. 1 hereby certily that the information supplied with this filing does nat quality for the exemptions contained in Chapter 119, Florida Statutes. | further certily thal the information
indicated on this report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am a managing member ar manager of the
limited Yiability company or the receiver or {rustee empowered 1o execule this report as required by Chapter 608, Florida Statules,

ol 2o folischd G /gD  9E3vy

ND TYPED®R PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGEn{OyAUTHORIZED REPRESENTATIVE Daytme Phane #
A

SIGNATURE:

SIGNAT




