2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) | Apr 17,2006 8:00 am

DOCUMENT # L05000004553 ecretary of State
1. Entity N
iy Hame 04-17-2006 90033 032 ****50.00
ALL WASHED UP PRESSURE WASHING LLC
Principatl Place of Business Mailing Addreass
2333 HIBISCUS CT. 2333 HIBISCUS CT.
SARASOTA FL 34239 SARASOTA FL 34230
- " LT R
2. Principal Place of Business 3. Mailing Address 1
2333 BxgIScos Gt 2333 HTSADKUS Tt
Suite, Apl. ¥, etc. Suie, Apt #, elc 1st MOORE CR2E083 (10/05)
City & Stale City & Siate 4. FEI Numbes __jApplied | For _
Smm PL 3““5‘)1"@ FL. 2.0“ Zoog‘s?"? ot A LAkl
Zp - Country Zp Country icate ot Stalus Des o $5.00 Additional
gl_lzm US .5412)9 US 5. Certiicate of Stalus Des red ] Fee Required
6. Name anrd Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name
WICKL‘NE’ GRANT A Street Address (P.O. Box Number is Nol Acceptable)

2333 HIBISCUS CT.

SARASOTA FL 34239

City FL ] 2 Code

8. The above named entity submits this stawn‘]ﬂen[ tor e purposs of changing its registerad ofice or registered agent, or both, in the State of Frn' A~ Ve famyliar weth, and accept
the obligations of regnslnrf -

[
SIGNATURE —_ R 7 .
Siguarotiz, bpemd o o HNE Gi FEdSt el e ol al it 4;;;‘ Al {HOTE HE_)lSk;u_(‘l Anenl signalre isguned wie rengialeng) i
FILE Dwm FEE 1S $50 00
Make (:heck thle 10 Florida Dapartment of State
’DI.IB By May 1, 2006 ©
9. MANAGING MEMBERSIMANAGEHS 10. ADDITIONS / CHANGES
TME MGRM 1 Dekete TITLE [1Change ] Addnen
NAME WICKLINE, GRANT A NAME
STREET ADORESS | 2333 HIBISCUS CT. STREET AGDRESS
CIY-ST-2P SARASOTA FL 34239 CITY-S1-7IF
e MGRM O Delete TTLE M Crarge 3 Aduition
RAME DAMICQ, SAMUEL A NAME
STREET ADORESS |58 ANNAPOLIS LANE STREET ADDRESS
Crry-§1-2P ROTONDA WEST FL 33947 CITy-51- 2P
TE [ pefare mr 1 Crargs T} Addimon
NAME NAME
STREET ADORESS STREFT ADDRESS
CiY-51-2IP CITY -ST-2if
TmE O oepete TIE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREFT ADDRERS
CiTY-S1- 740 | CiTY-ST-2IF
Tne [ Delete TTE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET AJDRESS
oY -ST- 7P CITY-SI-2IF
WTLE 7 pelete s [ Crange [ Additicn
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2P CITY-5T- 24P

11, | hereby certify that the information supphed with this fiing does nol qualify for the exempticns contaimed in Section 112 Flor.ga Statutes. | further certify that tne nfarmation
indicated on this reparl 1s lrue and accourate and that my signature shall have the same legal effect as if made urder oalh; that | am a manag ng memiber or manager of tne
hmited habilily company or tha raceiver or frustee empowered to execuie this report as required by Chapter 608, Flonda Sjalules

SIGNATURE: @J 4 Wa%@ GUHE A Wpoccee Q-755- B8y

NATURE AND TYPEQ OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHCRIZED REFRESENTATIVE LDayinge Frir - B




