FILED
A N ANNUAL REPORT " Mar 18, 2005 8:00 am

DOCUMENT # L04000004943 Secretary of State
1. Eﬂ‘ll Name _ . of¢ ¢ 3 of¢
FREEMAIN LOPEZ PRESSURE CLEANING LLC 03-18-2005 90381 023 755,00
Principal Place of Business Mailing Address
1726 PUTNEY CIRCLE 1726 PUTNEY CIRCLE e —
ORLANDO, FL 32837  US ORLANDO, FL 32837  US
S AR EL T T EOAM
Suite, Apt. #, elc. Suite, Apt. ¥, etc. 03062005 Chg-LLC CR2 (10/03)
City & State City & State 4. FEl Numbe . Applied For
7.27 TGR72385 Not Applicable
2ip Country Zip Country - . ss oo Additional
5. Certificate of Status Desired [B/ Foo Required
6. Name and Address of Curvent Registered Agent 7. Name and Address of New Reglstered Agent
Name
LOPEZ, FREEMAIN
1726 PUTNEY CIRCLE Streat Address (P.O. Box Number Is Not Acceptable)
ORLANDO, FL 32837
City FL I Zip Code
8. The above named entity submits this statement for the purpose of changing its registarad office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typad of printed nama of regigtenad agent snd tite f applicable. (NOTE: Registerect Agant signatura requirec whan rainstating) ! DATE
Filing Fee Is $50.00 = Make check payable to
Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TME MGR O peletz TME [Jchange [T Addition
NAME LOPEZ, FREEMAIN NAME
SIREET ADDRESS | 1726 PUTNEY CIRCLE STREET ADDRESS
GiTY-S1-2P ORLANDOQ, FL 32837 CITY-ST-2P
e 1 Deletz e [Ochange [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-5T-2°P CIvY-ST-241P
TITLE . O Detete TMLE O change [ Addition
NAME ) NAME
STREET ADDRESS | . STREET ADGRESS . - - -
CiTY-ST-2P - CIY-5T-2P
TITLE ] Deiete me [ Change [ Addiion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 29 ' Civy-sT-3P
TME [ pelets TME [Jchange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITy-81-2P
TLE ’ ] Detete TILE [CJChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-57-2P
11. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true 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 liability comy execute this report as required by Chapter 608, Florida Statutes.
§S7-71b0
SIGNATUHE: _ 3//3/(1{' 407-8571-716
SIGNATURE mmmmuum’ﬁl MANAGEFR, ORl AUTHORIZED REPREEENTATIVE Daytime Phons ¢

s =



