. FILED
2005 LIMITED LIABILITY COMPANY Apr 25, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L04000044623 04-25-2005 90102 035 ****50.00
1. Entity Name
CHRISTIAN'S PRESSURE CLEANING, LLC
Principal Place of Businass Mailing Address
3241 NW 36TH AVE. 3241 NW 36TH AVE, 20 04 54 8 G
OKEECHOBEE, FL 34972  US OKEECHOBEE, FL. 34972 US
T s IR RR AR ORI CHi
Suite, Apt. #, etc. Suite, Apt. #, etc. 04042005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Num| Applied For
?0 '_/ 243_2 ?2- Not Applicable
Zip Counry Zp Country 5. Certificate of Status Desired O gese'ggql‘::’:;”o"a'
- 6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
. . Name
SIMS, LAURAK .
293 8. PAR'ROTT AVE. Street Address (P.O. Box Number is Not Acceptable)

OKEECHOBEE, FL 34974

City FL I Zip Code

8. The ahove named entltsi submits 1his staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the ebligations of reglslgl(ed agent.

SIGNATURE __=
R Sigi

nature, typad o printed rw»-e of registerea agent and lite i applicabla. [NOTE: Regestated Agan signature required whan reinstating) DAIE
- T
Flling Fes is $50.00° Make check payable to
Due by May 1, 2005 Florida Department of State
Veigey
el .
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TTLE MGRM [ pelete TITLE [ Change  [J Addition
NAME EDWARDS, ALAND NAME
STREET ADDRESS | 3241 NW 36TH AVE. STREET ADORESS
CITY-5T-21P OKEECHOBEE, FL 34972 CITY-51.2tP
TITLE [ Delete TITLE O change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ciy-S1-2p
TITLE O Delete THLE O change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2F
TITLE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2iP CITy-5i-2IP
TITLE 1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP cy-s1-21p
TLE 1 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S7-2F

11. | heseby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes, | further certify that the infermation
indicated on this report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liabiiity company or tha receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

sianature: Lt f//[dﬁ/‘?ﬁ o [r7/ 053 (Y

SIGNATURE AND YYPED OR PRINTED NAME OF STCHING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dats Daytime Phone #




