2009 LIMITED LIABILITY COMPANY

REINSTATEMENT e
DOCUMENT # L05000029161 ECRETARY OF STMi%)H
1. Entity Name DIVISION OF CORPORATIONS
HYDRO FIRE PRESSURE WASHING LLC.
09 HAR 10 AMIC: Ob
Principal Place of Business Mailing Address
1800 OLD MOODY BLVD 160 SECRETARY TRAIL
BUNNELL, fL 32110 LS PALM COAST, FL 32164
R N
Sile. Ap. &, etc. Suite, Apl. #, etc. 02052009 REIN-LLC CR2E101 (1/07)
City & State City & State 4, FEI Number Applied For
20-3892418 Not Applicable
Zp Country zp Country 5. Certificate of Status Desired | E:.ggq;:d;;ﬁonal
6. Name and Address of Cutrent Registored Agent 7. Name and Address of Now Registersd Agent
Name '
GUERIN, ANTHONY J OWNER
160 SECRETARY TRAIL Street Address {P.O. Box Number is Not Acceplabta)
PALM COAST, FL 32164
City FL Zip Code

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

SIGNATURE
Signature, typad or printac nama of registered agent and utle it applicabla (NQOTE: Regl Agent sig quired when } DATE -
In accordance with s. 607.193(2)(b), F.S., the limited Make check payable to
FILE NOWIlI FEE IS $277.50 liability company did not receive the prior notice. Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS | CHANGES
TITLE MGR [ Delete 1ILE [Jchange [ Addition
NAME GUERIN, ANTHONY J OWNER NAME _,L} ld ﬁ.grl e i e S
STREET ADDRESS | 160 SECRETARY TRAIL STREET ADDRESS 0359013 =03~ #3277, 50
CIy-57-10 PALM COAST, FL 32164 CIvy-ST-2IP
TILE [ Detete TITLE ClcChange {7 Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-ST-ZPP CITY-ST-2I7
TITLE O pelete TMLE [IChange  [] Addition
NAME ) NAME
STAEET ADDRESS ' STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
TITLE O pelete TmE [ Ghange  [] Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CIY-§T-21P . CITY-ST-2IP
TMLE O pelele TMLE [J Change ] Addition
HAME 2 NAME
STREET ADDRESS REINSTATEMENI (b(b z ‘.l g hn l STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE O belere MLE [CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS Hﬂmm
CITY-ST-2P CITY-ST-2P T' MAR 1 1 2[]09

11. | hareby cer!llz that the information suppiied with this filing does not qualify for the exemptions contained in Chapter 119, Floriga Statutes. | further certify that the information
indicatad on this report is true and accurate and that my signature shall have tha same legal effect as if made under cath; that | am a managing member or manager of the
limited liahility company or the receiver or frustee empow to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: — 2205 Z8¢ - £37-2810

SIGNATURE AND men}'n HRINTED NMIE?_!IGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Das Daytime Phoos 4

T 7




