2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

DOCUMENT # L04000018398

1. Entity Name

A & M PRESSURE CLEANING SERVICE LLC

- b

Principal Place of Bhsinéésj-'.‘". .

1334 SE 18TH PLACE. -
OCALA FL 344 S

Mailing Address

1334 SE 18TH PLACE
SSCALA FL 34471

FILED
Apr 19,2005 8:00 am
ecretary of State

(03-24-2005 90200 017 ****55.00

JuinusiIL

2. Principal Place of Busine_ss 3. Mailing Address

Suits. Apt. M. atc. Suite, Apl. #, etc.

I

T

15t MOORE CR2E083 [10/04)
City & State City & State 4. FEI Numbper —_— Applied For
' 0=0P4118 ] Nol Applicabla
ap Country Zp Country 5. Cenrificate of Status Desired B/ Eese'ggq:jgb"a'
6. Name and Addrese of Current Ragictered Agent 7. Name and Address of Naw Registerad Agent
- - - - - T Name ]
?%%LSSOEN '1 g_ﬁ_l:l 2&%5 R Stree! Address (P.O. Box Number is Nol Acceplable)
OCALA FL 34471
City FL | Zip Code

8. The above namad eniity submits this statement for the purpose of changing its ragistered oftice or ragistered agent, or both, in the Stata ot Florida. 1 am familiar with, and accep!

the obligations ot reqistered agent.

SIGNATURE

Sgnaluie, tyeed o pinied nirhe O legiteiud agent ad 1ile § saplcable

{NOIE. Regrsierad AQoNt BIgneiae equiled when rsirstaeng) DATE

9. MANAGING MEMBERS f MANAGERS 10. ADDITIONS /CHANGES

[11{¥3 MGRM 3 peteie NIE Jchage [ Addition

HAME ALLISON, RANDY W SR NAME

STREET ADDRESS | 1334 SE 18TH PL SIREET ADDRESS .

CilY-ST- 2P OCALA FL 34471 QIY-ST. DR T

HLE D Detete WILE [ change [ Addilion

NAME st HANL

SREET ADDRESS L SIRTET ADDRESS

ciTY-51-0P N CITY-Si-2P

WLE ’ ] Delete e 1 changs [ Addition

we . - LR T - =
TSIREETADDRESS | 7 T - - " SIREEE ADORESS |~ —— —— e T e —

arn.si-zp CIv-S1- 0

TILE ] Detete L]s3 [Jchange [ Addilion

NAME NAME

STREET ADDRESS SIREET ADDRESS

oTY-S1- 2P ay-§i-2p

TILE O Delets THLE [J Change [ Adcition

NAME NAME

STREET ACDRESS SIFEE T AQDRESS

CITY-§1-2P Cy-51-2¢

13 O oeiee tme Ochange [ addilion

HAME RAME

STREE ADDRESS STREET ADDRESS

OFY-SI- 1P ary-st-ze

11. 1 hereby cartly that the intormation supplied with this liling does not quality for the exemption statad in Section 119.07(3)i), Florida Statutes. ) turther cerlify that the information
indicatea on this report is Yue and accurale and that my signatuie shall have the same legal effect as it made under oath; that | am a managing member or managar of the
limited tiability company or tha receiver or tustee smpowared to exacuto this raport as required by Chapter 608, Florida Statutes.

iy LPLO

SIGNATURE:

- Es2) sy 7188

SOMATURE AND “;!6 Of FRINTED NAME OF SIGMENG MANAGING MEMBER, MAMAGER, OR AUTHORUZED AEPRISENTATIVE -

7'7’{/0:_’

Caviams Phone ¢

T—



