2007 LIMITED LIABILITY COMPANY
AMENDED ANNUAL REPORT

1. Entity Name
OMEGA PRESSURE CLEANING, LLC ZUU? APR 30
Principal Place of Businass Mailing Address TASL[CRE TA R Y OF S TATE
5905 NE 2ND STREET 5905 NE 2ND STREET \LLAHASSEE, FLORIDA
OKEECHOBEE, FL 34974 US OKEECHOBEE, FL 34974 US
Suite, Apt. #, etc. Suite, Apt. #, elc.
uite, Apt. #, etc uite, Ap 04232007 Chg-LLC CR2E083 (12/06}
City & State City & Siate 4. FEI Mumber Applied For
20-2045003 Not Applicable
Zi 1 Count iti
P Couniry Zp oontry 5. Certificate of Status Desired $5.00 Additional
Fee Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
[ o l
SILLS, JEWELL __Z'Aaﬂ.zg_‘L Sills
5905 NE 2ND STREET SIL%QA;Address P.0. 8ox Number is Not Acceptable)
OKEECHOBEE, FL 34974 705 ME dnd St
o ohet FL y 24
8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and éccept
the obligations of registered agent,
SIGNATURE /
Signalura. typed of panled nama af regisiered agent ang litle it applicable. (NOTE Ragistarad Agenl signature required when (eingiating) DATE ﬂ l /
Make chack payable to k
Amended AR is $50.00 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM O Delete TITLE MER R Ol change  fhaddition
MAME SILLS, JEWELL NAME Timothy ~ Sells
[ ¥ mothy
STREET ADDRESS | 5905 NE 2ND STREET STREET ADDRESS 55054/ E 1 nd 5.}.
CITY-S1-2IP OKEECHOBEE, FL 34974 CITY-S5-21P Vo) 7( e ¢ Uhohe & 4/0_ AyS97Y
TITLE O Delete TIILE [ chenge [ Addition
NAKE NAME i ar s d TP AT e
STREET ADDRESS STREET ADDRESS OSATASLm And - T RREh 00
CITY-5T-2IP CIy-81-2P
e O pelete WILE [ change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-8T-2IP
TILE O pelete LE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TITLE [J change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CifY-§T-2IP
TITLE [ pelete TIILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-S7-2IP
11. ) hereby certity that the information supplied with this filing does not quality for the exemptions contained in Chapter 118, 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 cf the
limited liability company or the receiver or rustee empowered to execute this report as required by Chapter 608, Florida Statutes. 8&-3)
SIGNATURE: ,_WA/ 7%7”7/@ 7 89)-235%6.
BIGNATURE AND PRINTED NAME O\ IGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE ﬁa:& ,/ Daytime Phone ¥




