2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Jun 22, 2005 8:00 am

DOCUMENT # L04000016845
DOLLN Secretary of State
_ _ of¢ 3¢ of¢ 2f¢
MR. PRESSURE CLEANER, LLC 06-22-2005 90017 011 50.00
Principgl Place of Business Mailing Address
an N‘W 23 STREET 371 NW 23 STREET
BOCA RATON FL 33431 BOCA RATON FL 33431
N
2. Principal Place of Business 3. Mailing Address
Suite, Apl. 4, efc. Suite, Apt. #, etc. 15t MOORE CR2E083 (10/04)
City & State City & State 4, FEI Numb Applied For
75.*’ ﬁq/7 /( Not Applicabte
ap Country Zip Country 5. Certificate of Status Desired | Ei'ggl;f:gﬁma'
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent

Name

\3/7E1L$\JZ‘.;VK2E3V..LB{I¥EET Street Address (P.O. Box Number is Not Acceptable)

BOCA RATON FL 33431

City FL Zip Code

8. The above named enlity 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 of printed name of registered aganl and itk 1 apphcatia {NOTE Registered Agent signatura required when reinstaling} DATE
FILE NOW!i! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2005
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS /CHANGES
TLE MGRM : O etete TRLE [ Change [ Addition
NAME VELEZ, KEVINM NAME
STREET ADDRESS 1371 NW 23 STREET STREET ADDRESS
CITY-5T-2IP BOCA RATON FL 33431 CIY-51-2IP
TIiLE MGRM 1 pelele TIHLE . ) change [0 Addition
NAME VELEZ, KAREN <+~ NAME
STREET ADDRESS |371 NW 23 STREET STREET ADDRESS
CITy-57-21P BOCA RATON FL 33431 CITY-S1-7IP
TIME O Defete TITLE Jchange [ Addition
HAWE NEME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-§1- 2P
TiLE 1 oelete TLE 7] change (] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CHY-ST-21P
TILE {1 pelete TITLE ] [Jchange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-53-2IP CiY-S1-78
TITLE [ pelsle TITLE ’ [J Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CIFY-s1-2p

exemption stated in Secticn 119.07(3)(#), Florida Statutes. | further certify that the information
egal effect as if made under oath; that | am a managing member or manager of the
required by Chapter 608, Florida Stafu

SIGNATURE: 5/0554 %) msﬂz@q

SIGNATURE Ay(pzn ymhﬁen NAME OF SIGNING MANAGING MEMBER, MANAGER, OWI'Z'E)- REPRESENTATVE [ { Dae Daytime Phone #
4

11. | hereby certify that the information supplied with this filing does not qualify for
indicated on this report is true and acc! “andt that my signature shall have
limitad kability company ot ejwef or trustee empowered to ¢ te thi

L W -




