- FILED
2008 LIMITED LIABILITY COMPANY Jan 22, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # L04000008807

Secretary of State

1. Entity Name 01-22-2008 90118 031 ***143.75
JT PRESSURE WASHING, L L.C.
Principal Place of Business Mailing Address
10795 LAS COLINAS WAY 10795 LAS COLINAS WAY
JACKSONVILLE, FL 32222 JACKSONVILLE, FL 32222 B 0 0 0 2 B 9 2
e RCRAEOSE NI AR

Suite, Apt. #, elc. Suite, Apt. #, etc. 01112008 Chg-LLC CR2E083 (12/06)

City & State City & State 4. FEI Number . - Applied For

APPLIED FOR 3‘0 “*URLIDS Not Applicable
Zip Country Zip Country " - $5.00 Additional
) N 5. Ceriificate of Status Desired G/ Foe Required nal
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Name
AYRES, JOHUNT
10295 LAS COLINOS WAY Street Address (P.Q. Bax Number is Not Acceplable)
JACKSONVILLE, FL 32222
: City FL I 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.

SIGNATURE

Signatura, typed or printed name of registered agent and tite it apphcabia. (NOTE: Registarad Agent skyature required when remnstabing) DATE

FILE NOW!I FEE I3 $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Dapartment of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES .
THLE MGRM O Detete TTLE O Change  [J Addition
NAME AYRES, JOHNT NAME
SFREET ADORESS | 10795 LAS COLINAS WAY STREET ADDRESS
CITY-ST-ZP JACKSONVILLE, FL 32222 CITy-s1-2p
TME 1 Delete TME O cChange  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
cmrestps | —————— L. e e CIty-ST-21P
TITLE [ pelete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TIE [ petete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TIFLE [ Detete TLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-2F CiTY -ST-2P
MLE 1 Detete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P Ciry-ST-29
11. | hereby ceriify 1hat the information supplied with this fiing does not guality for the axemptions contained tn Chapter 118, Flonida Statutes. | further certify that the information

SIGNATURE:

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
iver or trustee empowered to executs this reper as regquired by Chapter 608, Florida Stalutes,

L

SIGNATURE Of PRI

limited tiability company or the r

. Toha T Auces Flo-4®  Q%-&2-/35

E OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phore #

= — 7




