2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

DOCUMENT # L04000007384

1. Entity Name -

EX(':I'REME <HEAT PRESSURE WASHING AND SANITIZING
LL

FILED
Apr 06,2005 8:00 am
ecretary of State

04-06-2005 90024 002 ****50.00

Principal Place of Business Mailing Address
3508 FENWAY DR. 3508 FENWAY DR. - T T
T T ”ll”l’l ||| Ilm I‘I“llmllm |Im m“ ||N l“ll ml\ llm l'm‘ ‘H ‘Il]
2. Principal Place of Business 3. Mailing Address

Suite, Apt, #, etc. Suite, Apt. #, eic. 1st MOORE CR2EO083 (10/04)

——City & State. —— ~— — - e | .-Ciy&State . . } - FEI Number Applied For
- f.' OB G @A) ——[NotAppicable-
ap Country Zp Couniry 5. Certificate of Status Desired O $5.00 aaditional
Fee Required
6. Name and Address of Current Registered Agem! 7. Name and Address of New Registared Agent
' Name

SCHARF, MARK A
3508 FENWAY DR. -
SARASOQOTA FL 34232

Street Address (P.O. Box Number is Not Acceptabis)

City

FL Zip Code

8. The abave 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.

SIGNATURE .

Sgnature, typed or prnied rame of registered agent and Lile & applcable {NOTE Regrsiared Agent signature raquiad whan reinstating} DATE

.

9, MANAGING MEMBERS fMANAGERS ADDITIONS / CHANGES
TITLE MGR 3 Delete TILE [ change  {TJ addition
NAME SCHARF, MARK A MAME
SIREET ADDRESS | 3508 FENWAY DR. STREET ADDRESS
CITY-5T-7P SARASOTA FL 34232 CITY-S1-21P
TITLE 3 Delete TITLE [) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2iP CITY-S1-71P
TITLE 1 pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS -- — ——— STAFET ADDRESSwjmmme = .= e - — -
cy-§1-21P CTY-ST-2IP
TITLE [ Deiete TITLE [ change [ Addition
NAME HAME
STREEE ADDRESS STREET ADDRESS
CiTY-S1-2IF CITY-SI-21P
I1LE [ Delete TILE {1 Change [ Addition
NAME NAME ,
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-SI-2IP
ILE 3 Celele WILE [ change  [1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-SI-2P CITY-ST-2iP

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 ceriify that the information
indicated on this repori is true and accurate and that my signature shall have the sama legal effect as it made under oath; that | am a managing member or manager of the
limited liabitity company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

£-25v§

SIGNATURE: Mk 4,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE Dare Gayuma Phone #




