FILED

2008 LIMITED LIABILITY COMPANY Apr 24,2008 8:00 am
ANNUAL REPORT | ecretary of State

ok ke
DOCUMENT # L0500000591 4 04-24-2008 20013 030 143.75
1. Entity Name
ISLAND PAINTING & PRESSURE CLEANING LLC
UUUNIUIU
‘Principal Place of Business . Mailing Addraess . Lo .
33 BUTTONWOOD DR PO BOX 1578 )
KEY LARGO, FL 33037 US KEY LARGO, FL 33037 US
B D 1 0GR
23 Lo Howwioss Ae .
Suite, Apt. 4, elc. Suite, Apt. #, etc. 04182008 Chg-LLC CR2E083 (12/06)
City & State City & State Z é 4. FEI Number Applied For
ey o’ sl 76-0777268 Not Appicabic
Zip Country Zp 7 Country - . $5.00 Additional
33037 ﬂnf‘t’:’ 5. Certificate of Status Desired G/Fee Required
€. Name and Address of Current Registerad Agent 7. Name and Addrass of New. Registered Agent .., ___ . ___
Name

BAPTISTE, EVEREST SR

33 BUTTONWOOD DR Sireel Address {P.0O. Box Number is Not Accepiable)
KEY LARGO, FL 33037

<

City FLJ Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or regislered agent, or both, in the State of Fiorida. | am familiar with, and accept
the cbligations of registered agent.

SIG!’?{ATURE lﬁé f// J}

Signature, typed or printed name ol registered agent and tille il apohcatie {NOTE: Regrsiered Agent signature requiced when reinstatmg)
L FILE NOW!!! FEE IS $138.75 Make check payabie to

After May 1, 2008 Fee will be $538.75 Florida Department of State

9. ¢ -n MANAGING MEMBERS /MANAGERS 10. ADDITKONS fCHANGES

s MGRM ' O Delete e y1GEM £ F oi [ Chrange on
NAME BAPTISTE, EVEREST. SR NAME ﬁ AN ec Nt 2,

STREET ADORESS | 33 BUTTONWOOD DR SIRETADORESS | 7 7 Bee l/ﬂn woed O

orv-s-2¢ | KEY LARGO, FL 33037 . oITY-3T-2P Key Lorge [Z 230357 - yd
TITLE MGRM ]g\oeme TITLE Fe) J M 4 [ Change dition
NAME GONZALES, MARTIN NAME ) 3 y

\ . A E S

STREET ADDRESS | 33 BUTTONWOOD DR stmee Aoomess | ¢ S Aeow -

oiv-si-ap | KEY LARGO, FL 33037 cITY-S1-21P '3 3 f“ “ z‘f;’"f’fj $5e27

TTLE MGR %Dehte TILE é f pm ,ﬂ,_ O Change  +t3tion
‘mme T | ZARAGOZA, OSVALDO : - Cemee R AME st /9 o

STREET ADDRESS | 33 BUTTONWOQOD DR STREET ADORESS ;!3 5" ,}én A/poo/

GITY-S1-21P KEY LARGO, FLL 33037 CITY-5T-21P x/.g‘, ,{.9:-;!-:’ ﬁ{ 23 0-37

TITLE T Delete TILE g/ [ Change  [<}Addition
NAME NAME Loeee s.]— M Je

STREET ADDRESS STREET ADDRESS 23 a, m,q/

Y- ST-2IP CITY-ST-2P (ﬁ 3 37

TITLE O Delete MLE [ Change [ Addition
NAME NAME

STREET AUDRESS STREET ADORESS

CITY-ST-2P CiTY-ST-2P .

TITLE [ Delete TIILE [JcChange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CITY-SI-2P

11. | hereby certify thal the information supplied with this filing doaes not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report is true and accurals and thal my signature shall have the same legal effect as if made under oath; that | am a managing member of manager of the
timited liability company or the receiver or trustee empowered 1o execute this report as raquired Dy Chapter 608, Florida Statutes,

SIGNATURE: iu»/’//m //f/af FO5 445/ /b2

SIGNATURE AND TYPED OR PRINTED NAME {}GNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Daytane Phone #

7




