.

2007 LIMITED LIABILITY COMPANY
REINSTATEMENT

DOCUMENT # L04000008807

1. Entity Name

Ly
JT PRESSURE WASHING, L.L.C.

v

Principal Place of Business

10795 LAS COLINAS WAY
IACKSONVRLE, FL 32222

Mailing Address

P.0. BOX 551260
JACKSONVILLE, FL 32255

2. Principal Place of Business - No P.O. Box # kD

Mailing Address

{0745 LAS Colinas Wey

Suite, Apt. #, etc.

Suita, ApL #, tc.

(LRI

FILED

2007MAR 27 AM 9: 18

SECRETARY OF STATE
ALLAHASSEE, FLORIDA

Jiihi

. 03122007 -
Kaohos " . FL/ REIN-LLC CR2E101 (1/07)
City & State City & Stata v 4. FEI Number Applied For
APPLIED FOR Not Applicable
Zip Country Zip Country - . $5.00 Additional
"311-2-?' qsg 5. Certificate of Status Desired d Foe Roquired

6. Name and Address of Current Registered Agent

7. Name and Add

of New Regl d Agent

SCHNEIDER, MICHAEL N
5150 BELFORT RD;BLDG 100
JACKSONVILLE, FL 32256

P

errdohn T Ayres

t Address (P.O.

Eeras

mber is a)
AL ¢8RS wo;{

c ’Sod&cnoi lie

FL | %8892,

8. The above named entity submitf this sigterment 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 regis; %/\'”—\
SIGNATURE 3-) 2— 07
i DA

/.’xypﬂﬁo(mw)dmodmmmum,

(MOTE:

Agent

e

IS $100.00

In accordance with s. 607.193(2)(b). F.S., the limited
liability company did not receive the prior notice.

Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES __/

Tme MGRM (3 Delete e MG em A Change [ Addition

NAME AYERS, JOHN T NAME Ayres Sohn T LT Name

STREET ADDRESS | 10796 LAS COLINAS WAY smrrwoness | {07495 LAY Colinas wey

ciy-sT-2p9 JACKSONVILLE, FL 32222 CATY-ST-2P :.)G( K“.{X‘UI e, rCs '32111 Jl V

i T 2 Detete THLE Dlchange [ Add

MNAME HAME

STREET ADDRESS STREET ADDRESS

CIry-S1-2IP - CITY-SI-2IP

TE [ pelete TITLE

NAME RAME

STREET ADDRESS I STREET ADDRESS

CITY-ST-7IP CRY-57-7P

TMLE 3 Detete THLE [Clchange [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CiTy-51-2P CIY-ST-2P

TME 3 Detete TTLE (O change [ Addition

NAME NAME r@{g"\ - — ;

STREET ADDRESS STREEF ADDRESS .."_:__,,a_ﬁ_pb,%‘); ”ﬂl ” iELu L SYAP ]

Gy - 5T-21F CITY-ST-2P ) [ WAV U - O 7
. Fi

TITLE O Delete e {3 change™=={=) Addition

HAME NAME

STHEET ADDRESS STREET ADDRESS

CATY-ST-2P CATY-5T-71P

11. | hereby certily that the information suppfied with this filing does not qualify for the exemptions contained in Chapter 119, Forida Statutes. 1 further certify that the information
ate and that ny signature shall have the same legal effect as if made under oath; that | am a managing member or managet of the
fimmited liability company or the rece}wee empowered 1o execute this report as required by Chapter 608, Fionida Statutes.

//7\————-— To\m e Py leg

indicated on this report Is true and a

SIGNATURE: _.

DR AUTHORIZED REPRESENTATIVE

pd

3712200 Gou-M N

Caytrne Phone #

~7

mnrm/bwrﬁno« rmmyor i
7



