2005 LIMITED. LLABILITY COMPANY
REINSTATEMENT

g E:}

717 PH 1393

DOCUMENT # L04000085256

1. Entity Name
GREAT WHITE PRESSURE WASHING LLC

2003 0C
TATE

0 OF STATE,
TE\EE%%TI@SEE..FLUREUJR

Principal Place of Business

4 IBIS COURT SOUTH
PALM COAST, L 32137

Malling Address

4 IBIS COURT SOUTH
PALM COAST, FL 32137

LR

2. Pringipal Place of Business 3. Mailing Address
Suite, Apt. ¥, alc. Sulte, Apt. #, etc. 10092005 REIN-LLC CR2E10t (6/04)
City & State City & State 4. FEI Number Applied For
Not Applicable
Zp Country Zp Courtry 5. Certificate of Status Desired [S/Ez-ggm‘:f:ﬂm
6, Name and Acdress of Current Registered Agent 7. Name and Addresa of New Raglatered Agent
I — Nams . - R p— - .. =
AGENTS AND CORPORATIONS, INC.
SUITE E, 773 4TH AVENUE NORTH Street Address (P.0. Box Number is Not Acceptable)
NAPLES, FL 34102
City FL | Zip Code

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

limited liability company or the receiver or trustea empowered Lo execute this report as required by Chapter 608, Florida Statutes.

SIGNATUR

to- 11— 05

FPe-UNS 13T

REPRERENTATIVE

Date

Owytime Phona #

SIGNATURE
Signature, typed or printad name of raglatered agert and litie i appicaira. (NOTE: Ragh Agent recuired DATE
FILE NOWIl FEE IS $50.00 In accordance with s. 607.193(2)(b), F.S., the imited Make check payable to
After January 1, 2008, Fee will be $100.00 ligbility company did not recsive the ptior notice. Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS/ CHANGES
TE MGR 1 et TRE Clchange [0 Addition
NAME O'KEEFE, JOHN NAME
STREET ADORESS | 4 1BIS COURT SOUTH STREET ADDRESS
Gry-st-2p PALM COAST, FL 32137 GATY-ST-2P
THLE £ Delete e {Jcrange [ Adition
NAME NAME
STREET ADDRESS STREET ADORESS EOONEDES PV IE
o127 o528 10/17/05--01066--022 _ ##55.00
Tme 7 Delete TMLE Ochnge [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
ory-51-2p CTY-5T-2P
TmE ——— - —  -Cloge— —f mE— Olchange [ Additlon
NAME HAME
STREET ADORESS STREET ADDRESS
CTY-5T-2F ¢y -sT1-2P [ T
WLEAH AR ] ey ] P P
e (1 oetete THLE d%g 4 e Ll Qo | L] Mt
RAME NAME #aa&gn‘ﬁ 5.,§
STREET ADDRESS STREET ADDRESS g
CnY-5T-2P CITY-ST-2P
TIE O Delete me e /() Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
oOY-ST-2P oTY-§1-2p
11. | hareby cartify that the information supplied with this filing does not quality for the exemption stated In Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this repart is true and accurate and that my signature shall have the same legal eflect as it made under oath; that | am a managing member of manager of the



