2008 LIMITED LIABILITY COMPANY
'ANNUAL REPORT

DOCUMENT # L04000002558

1. Entity Name

CECIL AND FELICIDAD JOHNSON PRESSURE WASHING

LLC

Principal Place ot Business

PO BOX 4743
MILTON, FL 325M

Mailing Address

PO BOX 4743
MILTON, FL 32571

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc.

FILED
Apr 02,2008 8:00 am
ecretary of State

04-02-2008 90153 017 ***138.75

- MGG MR NI

02152008 Chg-ttC CRZEQ083 (12/06)
City & State City & State 4. FEI Number Applied For
11-3710335 Not Applicabla
Zip - Couniry Zip Couniry 5. Certificale of Stalus Desred ~ [] 9900 Additional
~ |- ) . Fee Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
e Name

"JOHNSON, CECILR
7434 EARL CQOLEY RD:

Street Address (P.C. Box Number is Not Acceptable)

MILTON, FL 32570 .
i . .

City

F L lZip Code

8. The above named entity gubmits this s1atement lor the purpose of changing its registered olfice or registered agent, o both, in the State of Flarida. | am tamiliar with, and accept

tha obligaiions of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and titie # applicable

(NCTE: Registered Agont signature requsred whan reinstaing)

DATE

o
FILE NOWIIl FEE IS $138.75
Afteir May 1; 2008 Fee wiill-be $538.75

" MANAGING MEMBERS/MANAGERS

9. 10. ADDITIONS/CHANGES
TIME MGRM O Delete TITLE O change [ Addition
NAME JOHNSON, CECIL R NAME
STREET ADDRESS | PO BOX 4743 STREET ADDRESS
CITY-ST-21P MILTON, FL 32572 CITY-ST-21P
TME MGRM O Delete TMLE O change  [J Addition
NAME JOHNSON, FELICIDAD D NAME
STREET ADDRESS | PO BOX 4743 STREET ADDRESS
CITY-ST-2IP MILTON, FL 32570 ChY-57-2IP
TITLE 3 ozlete TILE [ change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-S1-71P CITY-5T-2IP
TME ] celete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S7-2IP ChY-87-21F
TME [ Delete THLE [ Change ] Addilion
NAME NAME
STREET ADDRESS - - . o N smeEacomess |- - R e e e
CITY-ST-2IP CTy-8T-21P B
TITLE {3 Cetete TIVLE D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ChY-ST-2IP Cy-87-2IP
11. | hereby certily that the information supplied wilh this liling does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accuraie and that my signature shall have the same legal eflect as il made under oalh that | am a managing member or manager ot the
limited liability cogipagy or the receiver or trustee empowered 10 execute this report as required by Chapter 608, Flurida Statutes,
1
SIGNATUR a2l .
SIGNA AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytma Phone #




