FILED
2005 LIMITED LIABILITY COMPANY Jan 21, 2005 8:00 am

ANNUAL REPORY

DOCUMENT # L04000016511 Secretary of State
1. Enlity Name 01-21-2005 90092 018 ****55.00
BENNIE L. HARVARD - PRESSURE WASHING L.L.C.
Principal Place of Business Mailing Address
19333 SUMERLIN RD. #61 19333 SUMERLIN RD. #61 T T
FT. MYERS, FL 33908 FT. MYERS, AL 33908 . ,
TS AC RGO RO
Suite. Apt. #, etc. Suite, A1, #, ete. 01052005  Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEI Number Applied For
0305250006 Not Applicabie
Zip Country Zip Country - ) $5.00 Additonal
_ i 5. Cerificate of Status Desired X Fes Required
8. Name and Addreas of Current Registerad Agent 7. Name and Addresa of New Registered Agent -
Name
HARVARD, BENNIE L -
19333 SUMERLIN RD. #61 Straet Address (P.0. Box Number is Not Acceptable)
FT. MYERS, FL 33308
City FL l Zip Code
8. The above named entity submits this statement for the puspose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accep!
the obligations of registered agant. N
SIGNATURE
. typed or prnted name of registered apent and title it apphAcable. (NOTE: i Agerk required when ret i DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2005 Florida Departmeant of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS f CHANGES
TLE MGR - QwNER 3 Delete Mg [T cChange [ Addition
HAME HARVARD, BENNIE L HAME
STREET ADDRESS | 19333 SUMERLIN RD. #61 STREET ADDRESS
GITY-57-2P FT. MYERS, FL 33808 oTY-ST-2°P
TME [ Delete me I Cangs [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CEY-ST-2P
TITLE 0 elete TmE [JCrange [ Acition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-87-2F
me [ Detete Tme [Jchange (3 Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-S7.2P CHTY-ST-2P
TmE O ceste TmE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-$3-2P CITY-ST- 209
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-5T-DF
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 certify that the information
indicated on this report is true and accurate and that my signaiurgfshall have the same lggal effect as if made under oath; that | am a managing member or manager of the
limited lability company or tha raceiver or trustee empowered o #xecuta this report a duired by Chapter 608, Florida Statutes.
o
SIGNATURE: A usedl \C - - [F1a0S 232-289-3433
SIGMATURE AND OR PRINTED NAME OF SIGNING NANAGING NEMBER, unfmn. OR AUTHORIZED REPRESENTATIVE Date Daytime Phone &

/



