2005 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT {AR) Aug 29, 2005 8:00 am
DOCUMENT # L04000030411 SR Secretary of State

L rene 08-29-2005 90039 042 ****50.00
CRI PRESSURE CLEANING LLC il '

Principal Place of Business Maiting Address
10031 12TH WAY N #10 202 10031 12TH WAY N #10 202
T T ”Il”l“ III ||”‘ |‘|H Ilm ||”‘ ||N m" ”w IIm n"’ “"’ ""H m ’ll‘
2. Principal Place otﬁusiness 3. Mailing Address
Selfs Central AUE S645 Central AUE
Suite, Apt. #, etc. Suite, ApL. #, atc. 2nd MOORE CR2E083 (5/05)

City & State 4. FEI Number Applied For

5%%??5 L\”‘l Tlor: o( a Sﬂlac_’fcfféwj :f/oria[a» E5p#] pS-0bo (2717 Not Appilcable

J| counuy ) Zip Country $5.00 Addii
5. Certilicate of Status Desired -00 Additional
fé_" o s A 337/ o U O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Nama
EADS, FRANK A
10031 12TH WAY N #10 202 Sireet Address (F.O. Box Number is Not Acceptable)

ST PETERSBURG FL 33716

City ] FL | Zio Code

8. The above named entity submits this statement for the purpese 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
Sgnaturs, typed o prntad nama of regisiared agsnt and title ¢ apphicable (NOTE Ragisiared Agant signaturs requirad when ramnstating) DATE
FILE NOW!!! FEE IS $50.00 ] '
Make Check Payable to Florida Department of State '
Due By September 7, 2005
9. MANAGING MEMBERS / MANAGERS | K3 ADDITIONS/CHANGES
me  [MGR O Gelele e OJchange [ Addision
HAME EADS, FRANK . HAME
STREET ADDRESS { 10031 12TH WAY N #10 202 STREET ADDRESS
civy-S1-2IP ST PETERSBURG FL 33716 CITY-ST1-21P
TRLE 1 Defete e O change [ Addition
NAME : NAME ’
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TIILE [ Detete TITLE - — [J-Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-7IP
TIILE T Delate TILE [[J Change [ Addition
NAME NAME
STREET ADDRESS STREETADDRESS
CITY- ST-2ip CITy-51-21P
me [ Delele HLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREE T ADDRESS
CITY-ST-2IP CITY-S1-2IP
15LE 1 Detete BILE [l change [ Addition
NAME NAME
STREET ADDRESS: STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

11. { heraby cerlify that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this reportis true-ahd accurate and that my signature shall have the same legal effact as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as requirad by Chapter 608, Florida Statutes,

SIGNATURE: _ Lol Cod.  Fronk £ads sl////p s TA7-56 69397

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE f Pate Dayime Phong #




