FILED
2005 LIMITED LIABILITY COMPANY Mar 18, 2005 8:00 am

ANNUAL REPORT

1. Cntly Name 03-18-2005 90385 041 ****55.00
JT PRESSURE WASHING, L.L.C. ’
Princical Place of Business Mailing Address
10795 LAS COLINAS WAY P.0. BOX 551260
IACKSONVILLE, FL 32222 JACKSONVILLE, FL 32255
A LN . ile, M, X
Sute. Aot. ¥. elc Suite. Apl. . etc 03062005  Chg-LLG CR2E083 (10/03)
City & Slate - City & Slate 4. [Tl Numoer Aaootied For
Nol Applicab'e
Zio Country Zip Country s . $5.00 Additional
5. Certilicate of Siatusg Desited m Feo Requirad
6. Name and Address of Cumrent Ragisiered Agent 7. Name and Address of New Reglstered Agent
Name
SCHNEIDER, MICHAEL N
5150 BELFORT RD, BLDG 100 Street Address (P.O. Box Numoer is Nol Acceplable)
JACKSONVILLE, FL 32256 -
City FL [ Zin Code
8. The above named enlity submits ihis stalement lot the purpose of changing its registered office or registered agent. or both. in tha Stale of Flarida, | am familiar with, and acceot
‘the obligations of regisiered agent.
SIGNATURD - o : i
S{]\.‘\r‘lf.li:‘,(rlr-' a- ke Aa e fl-(g A aqedawl e faporcane, HGIL Heg siced AGead s gk onaerd Wy eanlad gl DAL
Filing Fee Is $50.00 Make check payable to
Dus by May 1, 2005 Florida Department of State
9. MAMNAGING MEMBCRS/MANAGCRS 10. ADDITIONS/CHANGES
e AYRES, JOHN T. O pesete e Clchamge  [J Addtion
W 10795 LAS COLINAS WAY NAME
smeetaoRess | JACKSONVILLE, FL 32222 STREET ADDRESS
Ciy-81. 20 QY- S7-20
me [ oeiete TLE OJchange  {J Addition
ThAME T - NAME .
STREET ADDRESS ‘ L SIREET ADDRESS )
CITY. ST-2IP 7 CITY-ST- 2P .
TE ' 1 Deiete e [ change [ Addition
RAME NAME :
STREET ADDRESS STREET ADDRESS
<y s1 e cIry-St-2w
TTE O peete nne E)change [ Addition
RAME HAME
STREET ADDRESS STREET ADDRESS
ciry st e CITY-ST- 21
TITLE O oelete WILE [change  [Jagdton
RAME NAME
STREET ADORESS STREET ADDRESS
ory.-s1 ap Coy-ST-2P
e O peiete TTLE [Clchange ] Addition
LAME RAME
STREET ADORESS STHEET ADDRESS
Ly g1 an CITY-ST- 2P
11, | nereoy cenily that the information suolied wih this liing does not quatity for the exemotion stated in Section 119.07(3)()). Florida Siatutes. | hurther cerlity that the intormation
‘nd’'cated on 1h's reporl is true and accurat, d thal my signature shall have the same 'egal effect as it made under oath: that | am a managing membper or manager o! he
“mited iaoitly comoany or the receiver or lpfsiee emppwered 1o execute this report as required py Chapter 608, Florida Statutes.
al
- - 3>, -
SIGNATURE: e L-0s5 —
SIGNATURE ARD IMTED NAME OF SIGNING ll} fl’ﬂ!. MANAGER, OR AUTHORLZED REPRESENTATIVE Daue Tl I e o o |




