FILED

2006 LIMITED LIABILITY COMPANY Jan 20, 2006 8:00 am

ANNUAL REPORT

Secretary of State

01-20-2006 90052 006 ****50.00

DOCUMENT # L04000007384

1. Entity Name

EXTREME HEAT PRESSURE WASHING AND SANITIZING

LLC

Principal Place of Business

3508 FENWAY DR.
SARASOTA, FL 34232

Mailing Address

3508 FENWAY DR.
SARASOTA, FL 34232

quv -

0 A A G A

2. Principal Place of‘Business' # 3. Mailing Address s e
i wfvi /i /L5 4l . /e
Suite, Apt. #, etc. Suite, Apt. #, etc. 01142006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FE| Number Applied For
SARAso A , FL .ﬁ/ﬁ?”f 0f #, < 55-0855921 Not Applicabla
:;I F:_f z 4 o COJ‘? 4 Z% “ az Lf 0 CZ;}I} 5. Certificate of Status Desired O ?gg?q l:\i?:;tional
6. Name and Address of Current Registorod Agent 7. Name and Add of New Reg d Agent
Name
SCHARF, MARK A
3508 FENWAY DR. Sweet Address (P.O. Box Number is Not Acceptable)
SARASOTA, FL 34232
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. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sipnature, typed or printed nama of regtstered agent and itke if appicable (NOTE: Registored Agent sgnatiaa raqusad when rensiatng) DATE
Filing Fee Is $50.00 Make chack payable to
Due by May 1, 2006 Florida Department of State
8. "MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TLE MGR O elete CTME Mo [Jchange [ Addition
HAME SCHARF, MARK A NAME v A
Seyntf, makk o ALOREIS
STheET ADDRESS | 3508 FENWAY DR. SRETOURESS | arp 267 puitoill 8 R FT1e 99 Py «
omv-si-2p | SARASOTA, FL 34232 oSt | Sheasorw, Fl. ILLED FA NS
TMLE 7 velete TME [ change [T Addition
NAME NAME
STREEF ADGRESS STREET ADDRESS
CIFY-S5- 2P CITY-ST-2P
TITLE 1 Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-20 CITY-ST-2P
TIME O pelete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
WLE L Detete TITLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P GITY-51-2P
TITLE [ pelete MLE [ Crange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CIrY-57-2P

11. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is trug and accurate and Ihat 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 the receiver or irustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

o d . Sbal /14 06

AND TYPED CR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date

(1) 2566537

Daytima Phone #

SIGNATURE:
SIGNATURE




