2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L04000091326

1. Entity Namo
JD'S PRESSURE CLEANING, LLC

Principal Place of Business Mailing Address
1235 GRAHAM ROAD 1235 GRAHAM ROAD
VENICE, FL 34293 VENICE, FL. 34293

2 Principal Place ot Business 3, Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, atc.

FILED
Feb 09, 2005 8:00 am
Secretary of State

02-09-2005 90159 018 ****55.00

20008955

R R

02032005 Chg-LLC CRZEDS3 (10/03)
City & State City & State 4 FEINu-nberl_” Applied For
Al tHoY Not Applicable
Zp Courtry Zip Courtry 5. Cericato of Staws Desied [ g%‘“ﬁm”“’
6. NmMAd&mo!CuMRgghtwadAguﬂ 7. Name and Address of New Reglatorad Agent
—_— —_— - Name - : -

SAWYER, JOSEPH D
1235 GRAHAM RD
VENICE, FL 34293

Street Address (P.O. Box Number is Not Acceptable)

City FL I Zip Code
B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flodda. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed ¥ prinied name of ragistond egent and tie U appivatic. NOTE ‘Agert sy =) PATE
Filing Foe Is $50.00 ) Make check payabie to
Due by May 1, 2005 Forida Department of Stato
[X MANAGING MEMBERS / MANAGERS 10, ADDITIONS/CHANGES
TLE MGR 1 elete TiNE O Gange [ Acdilion
HAME SAWYER, JOSEPH NAME
STREET ADDRESS | 1235 GRAHAM RD STREET ADDRESS
cmy-5T-29 VENICE, FL 34293 Crey-ST-2P
e MGRM 7 Detete TE [ Crange [ Addition
AXE SAWYER, ROBIN WAME
STREET ADORESS | 1235 GRAHAM RD STREET ADDRESS
CAY-sT-2F VENICE, FL 34293 CAY-ST1-ZP
TE [ Delete e Dcrange [ Addiion
NAME NAME
STREETADDRESS § - .. _ STREET ADDRESS .. .
oTY-ST-7P Y- §7- 2P
TNE [ Cotete TME [ Change [} Adelition
NAME NAME
STREET ADDRESS STREFT ADDAESS
CTY-ST- 2P CITY-5T-ZP
TME £ Detat TE O cenge [ Addition
NAME NAME
STREEY ADDRESS STREET ADORESS
CoY-ST- 2P onY-§T-7P
TINLE 1 Detete TME O Cange  [] Addition
NAME MAME
STREET ADDRESS STREET ADORESS
CITY-S1-29 cITY-ST-2p

11. | hereby certily that the mfmnmwppﬁedwﬂhtmsﬁmgdoesmtquaﬁfyfurlhe exemplion statedeeclIon11907t3)(') andasmm | further certify that the infformation
accurate and that my signature shall have the same legal effact as if made under

Indicated on lmsreportus true and
limited liability compa

SIGNATURE: /

ivgr or rustee empawered to axecute this report as required by Chapter 608, Florida Statutes.

oath; that | am a managing member or manager of the




