2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) . FILED

DOCUMENT # L04000025095 Jun 06, 2007 08:00 AM
1. Enlity Name
GIFFIN PRESSURE CLEANING AND CCATINGS LLC Secretary Of State
Principal Place of Businoss Malling Addrogs
547 EMBERWOQD DR 547 EMBERWOQOD DR
AT NA AR D
2. Principal Place of Business - No P.O, Box # 3. Malling Addross

Suite, Apl. #. ¢lc. Suile, Apt. #. olc. 1st MOORE CR2E0B3 (10/06)

Cily & Siale Cily & Stale 4, FE! Numbor Applied For

59-3356995 Not Applicabla
Zp Couniry Zp Country 5. Carlificalo of Slalus Desired O ?;‘Z gg‘lﬁ?:(""o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namo
GIFFIN, LISA A

Sireot Address (P.O. Box Number is Nol Acceplablo)

547 EMBERWOOD DR
BRANDON FL 33511

City FL I Zip Coda

8. The above namad enlity submils this slalement for tha purpese of changing its regisiered offico or registered agent, or both, in Ihe State of Florida | am familiar with, and accepl
the cbligations of regisiored agent.

SIGNATURE
Sugrnurg, typed o pnntad nama of regstered agent and Lilke + applaabio (NOTE Hgystered Agent seqnaiute requuecd when renstibng) DATE
FILE NOW!I!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9, MANAGING MEMBERS/MANAGERS 10, ADDITIONS /CHANGES
i MGRM ] nelole i O Change ] Addition
NAME GIFFIN, LISA NAME i
SIRLITADDRLSS 1 623 EPHRATA DR SIRELT ADDRESS 53
GIY-51-/P | BRANDON FL 33511 CIIY-ST-2P 0B/0R/ 17~ jl_li_ﬂ_i.ifl,_lDE S0, 60
e MGRM O peiete i O change T Adtdition
Raul DREW, MIKE RAME,
STRELTADINESS | 1744 SHADY LEAF DR SIRN TADDN 88
CIry- s[-/11 VALRICO FL 33594 CUY-SI-Ar
T [ Delese mic O change [ Addilion
NAMI NAMI
SHIETADINISS SINELTADDR 85
Cil'r - of - 7ir clHY-51-a¢
i O pelete i [ change [ Addilion
NAML NAMI
SIREE [ ADDRESS SIRTET ADDHE S
CyY-si-71P CITY-5T-IP
i [ Delele Wi O cnange [ Addition
NAM! NAME
STREET ADDNI S5 SIREFT ADDRE 55
eIny-Sl- 21 CITY-81- AP
i [ oelele THE Dichange [ Addition
NAML NAME
SIREETADDAI S5 STHCLT ADDRESS
CITY-g[-21p CHyY-SI1-2IP

11. 1 hereby cerlify that the information supptied with this filing does not qualify for the exemplions containgd in Section 119, Florida Statules. | further cerlify that the information
indicatod on this report is rue and accurale gnd that my signature shgll have the sampe legal oflect as if made under oalh; thal | am a managing member or manager of the
limilod liabilily company or 1ho racoivor or, oo omppwerod 1o execfilo this aporiAs required by Chaplor 608, Fiorida Stalutos

SIGNATURE: /'5/ 07 S375-3K{,

SIGNATURWD oR an}dNAME OF SIGNING MANAGING MEWEMANAGEH GR AUTHORIZED REPRESENTATIVE Daytine Prone #




