2005 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Apr 28, 2005 8:00 am

1. Entity Name ' 04-28-2005 90037 014 ****50.00
RMS PRESSURE CLEANING LC
Principal Place of Business Mailing Address
207 SW 15T STREET 2071 SW 15T STREET
UNIT #15 UNIT #15
BOCA RATON, FL 33432 US BOCA RATON, FL 33432 US
2. Principal Place of Business 3. Mailing Address ‘ ‘ll”'” |V II‘" I‘l“ Ilm I|m Ilm ||’I| lml ||||| ‘IHI “I1 l“ll} "| 1I||
ite, Apt. #, etc. ite, Apt. #, etc.
Suite. Apt. #, et Suite. Apt. #. atc 01132005  Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
Not Applicable
e Country Zp Country 5. Certiicate of Status Desired ~ []  $9-00 Additional
Fee Raquired
6. Name and Address of Current Registerad Agunt 7. Name and Address of Hew Reglsiared Agent
Name
STANGARONE, MICHAEL J
201 SW 1ST STREET Sireet Address (P.O. Box Number is Not Acceptable)
UNIT #15
BOCA RATON, FL 33432
. iy City FL | Zip Cods
8. The above named entity submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE -
Signature, typed o printed name of registered agent ana tifle it apphcable. (NOTE: Registarad Agen signature required when reinstaling) OATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2005 . Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS f CHANGES
TITLE MGRM ) O pelee e [JChange 7 Addition
HAME STANGARONE, ROBERT NAME
STREET ADDRESS | 3655 NW 5TH AVE STREEF ADDRESS
CiTY-ST-ZiP BOCA RATON, FL 33431 CIry-8i-2IP
THLE O telete THTLE [J Change  [J Addition
NAME NAME
STREET ADORESS STREET ADORESS
CiTY- ST-2P CITY-ST-2P
TMLE ) O velete TMLE [ Charge [ Addition
NAME ’ NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-7IP : CiTY-ST-2P
TME [ telete TIME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-57-2IP CITY-ST-2P
TILE . [ Delete TITLE J Change [ Adgilion
NAME . NAME .
STREET ADDRESS . ) STREET ADDRESS
CITY-ST-2IP Cy-57-2IP o : K
TITLE O pelete TITLE O changs {7 Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-7P : . CITY-51-2P ]
11. ) hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section +19.07(3)), Florida Stetutes. | further certify thal 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 fiability company or the receiver or trustee empowered to executa this report as required by Chapter 608, Fiorida Statutes.
SIGNATURE: _ %&bt Shisarcn folo Vot Svo-~c&  5Gi- 44 35%
SIGNATURE AND TYPED OR PRINTE! oF [ MEMBER, M. , OR AUTHGRIED AEPRESENTATIVE Date Daylima Proneg #




