2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

DOC UMENT # L04000026882

1. Entity Name 2

RINEHART PHESSURE CLEANING, LLC

-

Principal Place of Business

390 Sk 28TH LOOP
MELROSE FL 32666

Mailing Address

390 SE 28TH LOOP
MELROSE FL 32666

2. Principal Place of Busingss

3. Mailing Address

FILED
Aug 21,2006 08:00 Al
Secretary of State

D

Suite, Apt. #, etc. Suita, Apl. #, atc. 2nd MOORE CR2E083 (4/06)
City & State City & State 4. FEl Number 20-1050730 Anphed For
Not Applicable
Zip Couniry Zip Couniry 5. Cenvficate of Status Desired O Eg.ggqgs:éﬁnnal
B. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
RINEHART, BRIAN S -
390 SE 28TH LOOP Straet Address (P.0. Box Number is Not Acceptable)
MELROSE FL 32666
Cay Zip Code

FL

8. The apove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am tamiliar with, and accept the

obligations of registered agent.

SIGNATURE

Swgnalurg, typed or pantad name of regstered agent and tiio

+f apphcable.

(NOTE: Regrsierad Agant signalura sequred when ressstating)

DATE

e ARDYH Q{‘ IpETH v Mg N _ N
FILE® NOW FEEIS $ sso.n Unoonos 484
: R i Ly
DR/22/ D5-RB0002-005 5. (0

9. MANAGING MEMBERS/MANAGERS ADDITIONS / CHANGES
e MGR [ Delete [ change [ Adduion
NAME RINEHART, BRIAN S NAME
sTReeT ApoRess | 390 S.E. 28TH LOOP STREET ADDRESS
CITY-ST- 7P MELROSE FL 32666 CIrY-ST-21P
TILE [ pelete Lk [ change [ Addition
RAME NAME
STREET ADDRESS STRFET ADDRESS
CiTy- 8T 2P CITY-§1-71P
TILE [ oetete TITLE (O change [ Addition
NAME, NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 217 CITy- §T-2P
TTLE [ delete TILE [change ] Adation
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITV-ST-2P CITY-§1-72P
TLE [ pelste NTLE [ change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CiTY-51-20P
TITLE [ petete TITLE [ charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTy-57-21p CITY-S1-71P

11, | hereby certify that the information supelied with this filing does nat qualfy for the exemptions contained in Chapter 119, Florida Statutes, | fursher certify that the information indicated on
this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the limited ability company

or the receiver or trustes empowered to axacute this rapor as required by Chaptar 608, Florida Statutes,

o P

SIGNATURE:

Az

?—/7~d é 353 /2= 4

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE

Oaytima Phone ¢



