FILED

iy Jun 19, 2007 8:00 am

2007 LIMITED LIABILITY COMPANY «  Secretary of State
ANNUAL REPORT 06-07-2007 90197 006 ****50.00

DOCUMENT # L04000049104 '
1, Entity Name
BUBBA'S PRESSURE WASHING. LLC
Principal Place of Business Mailing Address 3 0 01 “ 9 3 3
10935 GROUND DOVE CIR. 10935 GROUND DOVE CIR.
18 18
ESTERO, FL 33928 ESTERO, FL 33928
R = (R

Sulte, Apt. #, aic. Suite, Apt_ 4, eic. 0B062007 Chg-LLC CR2E083 (12/06)

City & State City & State 4. FE! Numbet Applied For

20-1309772 Not Applicable
Zio Country Zip Country 5. Certificate of Statys Desired O ?322 :::ciluonul
6. Name and Agdcdress of Current Registered Agant 7. Namwe and Address of New Registered Agent
Nama
DEVAN, CHARLES W
10835 GROUND DOVE CiR Siregl Adaress (P.O. Box Nurnber is Not Acceptadle)
18
ESTERO, FL 33928 .
City FL I Zip Code

8. Tha above named entity submits this statement tor the purpose of changing ils registered oflice Or registered agent, or both, in the State of Florida. | am familiar with, and accept
the gbiigations o registered agent

SIGNATURE

Typed o pramied nam of rogissred 3Tl and e ¥ BDDRCED. " {NCTE: Fegrierwd Agen| Sgnaase reguired when (eniting) DaATE
Filling Feeo is $50.00 Make chyck payable to
Due by ptombor 14, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TmE MGR 7 Detete TTLE [ crange [ Asdition
HAME DEVAN, CHARLES W ; NAME
STREET ADDRESS | 10925 GROUND DOVE CIR 18 STREET ADDRESS
Limy-St.20 ESTERC, FL 33928 CITY-ST-21P
TME O Delete TALE [JChange (] Addition
NAME . NAME
STREET ADORESS SEREET ADDRESS
urY-ST-2P iy S1.7IP
NILE 7 Delese me [Jchange [J Adodion
NAKE NAME ’
STAEET ADDRESS STREET ADDRESS
CITy-S1.29 SITY.ST- 1P
e [ Deters FILE O cCrange [ Adddion
HANE NAME
STREET ADORESS STREET ADORESS
CITY-§T-Z2 CITY-SE- 2P
TILE O Detere TME 3 Crange [ Addition
HAME NAME
STREET ADORESS STAEET ADDAESS
Cny-sT-27p CHY-ST- 2P
e 0 peez i DOctange [ Addition
HAME HAME
STReET ALAESS STREET ADORESS
orv-s1éoe CirY-51. 2P
11. | hareby certity that ine informnation supplied with this filing does not quatily 1or the exernptions contained in Chapter 119, Florida Statules. | further certily thal the niormation
indicatad on tnis repori is true and agcurate and Ihat My sigrature shall have lagal effect as il made under oaln; that | am a managing member of manager of the
limited fiability compary of the r o lruslee em ezl;jw inis (fpoet ds required by Crapter 608, Florida Statutes.
SIGNAT UR E:

JGNATURE AND TYPED DR FRINTED NAME OF SIGNING MANAGING MEMBER, uhnéu.onaumnn REPRERENTATIVE [ Dyt Frome 8




