2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT - Mar 31, 2005 8:00 am

DOCUMENT # L04000006143 Secretary of State
1. Entity Namg .
R J'S PRESSURE CLEANING LLC 03-31-2005 90128 012 ****50.00
Principal Place of Business Mailing Address
5811 SW63RD ST 5811 SW63RD ST
OCALA, FL 34474 OCALA FL 34474 S . )
e v AR AEAC G
Suite, Apt. #, ete. Suite, Apt. #, etc. 01052005 Chg-LLC CR2EG83 (10/03)
City & State . - City & State _ 4. FEI Number Applied For
AO-0LL92X Not Agplicable
Zp Country ap Country 5. Ceriificate of Status Desired a gei'geoql'ﬁ?:;ﬁ""a’
6. Name and Address of Current Reglstered Agont . 7. Name and Address of New Reglstered Agent

Name

WILSON, ROBERT J

5811 SW 63RD ST ’;- Streat Address {P.0. Box Number is Not Accepiable)

OCALA, FL 34474 &

_;‘L: o City FL Zip Code

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

R '
SIGNATURE . RN
M Signature, Iyped o prictec nama of registered agent and tite  applicabla. {NOTE: Registerad Agent signatura required when reinstating) DATE

- Filing Fee is $50. 00 ;
Due by May 1, 2005 :

i Make check payable to
S Florida Department of State

9. MANAGING MEMBERS / MANAGERS J 0. ADDITIONS /CHANGES

TITLE MGRM O Delete TITLE O Change [ Addition
NAME WILSON, ROBERT J NAME

STREET ADDRESS | 5811 SW 63RD ST STREET ADDRESS

CITY-ST-21P OCALA, FL 34474 CITY-§T-2IP

HITLE 7 Detete TE O change [ Addition
NAME NAME

STREET ADBRESS |. || STREET ADDRESS

GHTY-5T-2IP GITY-ST-2P

THLE O elete TME [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P CITY-§T-2IP

TITLE O pelete THLE [JChange [ Addition
NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-§7-2P CITY-ST-2P

Tin ' O Dekte L Ol Change ] Addition
NAME o _ o HAME

STREET ADDRESS . ., .* . =+ . STREET ADDRESS

oIvy-ST-2p GiTY-ST-2P

wmE " LT O Delete TITLE [ change [ Addition
NaMED L oL - ) NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CIvY-$T-7P

11, thereby cenify that the mformatlon supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. ! further certity that tha 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 cornpany or the receiver or trustee empowered to execute this report as requ!red by Chapter 8608, Florida Statutes.

%53 212903
SIGNATURE: 1/ W /J/ Zia Bopet T. \bx\Son 2- as 05  ov353-Jei-GI%7

SIGNATURE mu“f‘vﬂsn OR PRINTED NAME DR ${GNING MANAGING MEMBER, MAWAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone #




