2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L04000079652
1. Entity Name
A PRECISION PRESSURE WASHING LLC
Principal Place of Business Mailiing Address
2708 FARINGDON DRIVE 2708 FARINGDON DRIVE
TALLAHASSEE, FL 32303 TALLAHASSEE, FL 32303
PR T IR REE R
Suite, Apt. #, etc. Suite, Apt. #, etc. 01172008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
Not Applicable
Zip Country o Courtry 5. Certificate of Status Desired O Si'g?qﬁf:;f“’"a'
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PATER, CHAD
2708 FARINGDON DRIVE Street Address {P.Q. Box Number is Not Acceptable)

TALLAHASSEE, FL 32303

Ciy FL l Zip Code

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

SIGNATURE
Signature, typed of printed name ol regisiereg agenl and titie it appiicabte {NOTE: Registered Agan! signalure required when réinstating) DATE
FILE NOWII! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITICNS { CHANGES
TITLE MGRM O velete TITLE [ Change [ Addition
NAME PATER, CHAD NAME E — 0 i:’_._l__, qa ey
STREET ADDRESS | 2708 FARINGDON DRIVE STREET ADDRESS e b - Ko oot
[e's S-S 4]0 7
cry-51-2¢ | TALLAHASSEE, FL 32303 Cy-$1-2p U17earUa=-01I22-UL1 - #4158, 75
T0LE [ pelete FINLE [] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiIv-5T-2IP
TILE [ Delete e ] change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIrY-S1-2IP
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST. 21
TIME O pelete TITLE [DJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P Ciry-St-2IP
TITLE O pelete TITE [7] change [} Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

11, | hereby certify that the iniormation supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that 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
fimited kability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: c’ﬂx//fﬂ?‘ A €57 $56 6263

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORRZED REFPRESENTATIVE Date Daytime Phane #




