2005 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) May 02, 2005 8:00 am

DOCUMENT # L04000023713 .- Secretary of State
1. Entity Name
_02- EEE]

SAM'S PRESSURE WASHING & PAINTING LLC 03-02-2003 90110 024 ***730.00
Principal Place of Business Mailing Address
28 WILDWOOD 71 HERNANDEZ AVE
PALM COAST FL 32137 PALM COAST FL 32137

Suite, Apt. #, efc. Suite, Apt. #, etc. 1st MOORE CR2E083 (10/04)

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

J ;3 a? ?/ Jzz 7 Nat Applicable
Zip Country ap Country 5. Certificate of Status Desired O $5‘00 gddilional
Fee Raquired
6. Narpe and Address of Current Ragistered Agent 7. Name and Address of New Registered Agemt

Name

BENEFIELD, SAMMY R

71 HERNANDEZ AVE Street Address {F.C. Box Number is Not Acceptable)

PALM COAS'ié' FL:32137

#

s - City FL 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. t am familiar with, and accept
the obligations of registered agent.

SIGNATURE L Ey
Signature, lyped or:priniad name ot registared agenl and title f apphcable (NOTE Regstered Agent signaluie required when reinstating) DATE

- FILENOW!!! FEEIS $50.00 . -'. .

. Maka Check Payable to Florida Department of State

: . DueBy:May 1,2005 -

9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS/ CHANGES

HITLE MGR O perete 4| TILE [Jchange  [] Addition

NAME BENEFIELD, SAMMY R NAME

STREET ADDRESS |71 HERNANDEZ AVE . STREET ADORESS

CliY-Si-2IP PALM COAST FL 32137 CITY-51-2P

TILE O Delete TILE [ change  [] Aadition

NAME NAME

SIREET ADDRESS STREET ADDRESS

CITy-ST-2IP CITY-ST-7IP

TI1LE O petete TITLE [ change [ Addition
V1Y) S _. _ NAME

STREET ADDRESS STREET ADDAESS

CIY-SI-2IP CITY-ST-21P

TILE [ Detete TLE [ change  [7] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

Ciy-S1-2IP CITY-ST-2IP

THLE [ Delete THLE [] Change [ Addition

NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TIILE 1 elete TILE O Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

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 aceurate and that my signature shall have the same legal offect as if made under cath; that [ am a managing member or manager of the
limited iability company of the receiver or trustee empowered to execute this repert as required by Chapiler 608, Florida Statutes.

SIGNATURE: Sagprts R \BJW// SommyRbandd & S 2475 I8er 4y 525N

SIGNATURE AND TYPED OR PHIN‘[EM‘AME OF SIGNING MANAGING M ER, MN:AGER, OR AUTHORIZED RE‘HESEN'I’AIWE Daytime Phone ¥




