FILED
2005 LIMITED LIABILITY COMPANY Apr 29, 2005 8:00 am

ANNUAL REPORT ecretary of State

Pgﬂ&lﬂﬂ ENT # L04000002726 04-29-2005 S0038 034 ****50.00
TODD CLEMOCNS PRESSURE CLEANING, LLC
Principal Place of Business Mailing Address
312 N. 12TH STREET 312 N. 12TH STREET
FLAGLER BEACH, FL 32136 FLAGLER BEACH, FL 32136
S s WA G R
Suite, Apl. #, etc. Suite, Apt. #, stc. 04262005 Chg-LLC CR2E0S3 (10/03)
City & State City & State 4. FEI Number AN JApplied For
- Not Applicable
ap Country Zp Couintry 5. Certificate of Status Desired Od $5/d0 Additional
Fe@ Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CLEMONS, RICHARD L

200 SOUTH A1A, STE. #4 Street Address (P.Q. Box Number is Not Acceptable)

FLAGLER BEACH, FL. 32136

City FL I Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Slgnature, typed or printed name of registersd agent and litle if applicable. (NQTE: Registered Agent signalure required when reinstating) DATE

Filing Fee is $50.00 N Make check payable to

Due by May 1, 2005 I Florida Department of State
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR [ Defete TITLE [ Change [ Addition
NAME CLEMONS, RICHARD NAME
STREET ADDRESS | 200 SOQUTH A1A STE. #4 STREET ADDRESS
CITY-ST-2IP FLAGLER BEACH, FL 32136 cny-sT-2p
THTLE [ Delete TIE [1change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-57-2IP CITY-ST-2P
TITLE 3 Dakete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TITLE {7 pelete TITLE [ Change [ Addition
NAME ) NAME
STREET ADDAESS STREET ADDRESS
CITY-S7-2IP CITY-57-2I0
Tme [ Delete TITLE [ Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2iP
TLE [ pelete TILE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-51-29 CITY-S3-2IP

11. | hereby certify that the intormation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. I further certify that the information
indicaled an this report is true and gcogurate 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 liability company or th elvgf or Irustee empowered 10 exec is pgport as required by Chapler 608, Florida Statutes. ,_; %

5 '//Jé/}&” 5576609

OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUWMPFIESENTATIVE 7 fne Daylime Fhone #

SIGNATURE:

SIGNATURE AND TYP




