2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED
May 04, 2005 8:00 am

DOCUMENT # L04000055398

1. Entity Name
WWJ PAINTING & PRESSURE CLEANING LLC

Secretary of State

05-04-2005 90038 015 ****55.00

Principal Place of Business

4011 NE 2ND WAY
POMPANC BEACH FL 33064
L[]
e

Mailing Address

4011 NE 2ND WAY
POMPANO BEACH FL 33064

2. Principal Place of Business 3. Mailing Address

Yo NiE Q'Zwm/
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il
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Suite, Apt. #, etc. Suite, Apt. #, etc.

33064 B rowerd 23004

Broviord

1st MOORE CR2E083 (10/04)
City & State City & State 4. FE| !\lumber Applied For
5 Beh 50 pano Bel S/-0651713 Not Applcable
Zip Country - Zip Country '

A $5.00 additional

5. Certificate of Status Desired '
Fee Required

6. Name and Addregs of Current Registeraed Agent

7. Name and Address of New Registered Agent

Name

Sokn , Jolie -

%gE{ON[’\]‘\*[JITIIBETH STREET Stren tth‘:iyebss (P.O.’Bo Number’jﬁ Not Acgeptable
SUNRISE FL 33313 2 N 8™ sFree
City Zip Cod
YSungise FL [ %5°%,5

the obligations of registered agent.

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

SIGNATURE :
Signature, typad or printed name of registarad aganl and ttls d applicabla (NOTE Registared Agant signatura required whan reinstating) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Florida Department of State
Oue By May 1, 2005
9. MANAGING MEMBERS f MANAGERS l 10. ADDITIONS/CHANGES
TiTLE CEO 3 Delete I TILE [ Change  [] Additian
NAME JOHN, WISLYN NAME
SIREET ADDRESS | 4011 NE 2ND WAY STREET ADDRESS
CHY-ST-2IP POMPANO BEACH FL 33084 CIY-ST-2P
e SEC (3 Delete TITLE [ thange [ Addition
NAME KINDRED, LATONYA NAME
STREET ADDRESS {7513 W SUNRISE BLVD STREET ADDRESS
cIty-sT-7P PLANTATION FL 33313 CITY-ST-2IP .
HILE 7 Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CinY-51-27 B CITY-5T-21P
TiLE [ palete TITLE [J Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-2IP CITY-ST- 2P
TITLE ! Detete i TILE I change ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-$1-2P CITY-ST-2IP
inLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-7IP cTY-51-2P

SIGNATURE: _L/eoluse le

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal etfect 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 required by Chapter 608, Florida Statutes.

(G54

4/28/05 325 -£33¢

SIGNATURE AND TYPED orRARINTED NME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Dets Caytme Phone #




