2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 27,2007 8:00 am
ecretary of State

DOCUMENT # L05000029569

1. Entity Name

COASTAL PRESSURE WASHING, LLC.

Principal Place of Business Mailing Address

04-27-2007 90028 009 ****50.00

g0082092
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5. Cerlificale of Slatus Desired ] Fee Required
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6. Name and Address of Current Registered Agent

7. Name and Address cf New Reglstered Agent

WHITE, CHARLES R L.
725N, ATA
 SUITE C-110
. JUPITER, FL 33477
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8. The above named ent]
the obligations of re

SIGNATURE

SMilsi' ateme r X purpose ol changing i
ipreflageri &

gistered office or regislere'd agent, or both, in tha Stata of Florid

I am lammiliar with. and £&cept

/7

Signature., typed or ittt rame of regisiered agent and mtle f appkcable

INOTE Regnstered Agent signalure reduited wher rainszanng
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ATE

Filing Fea i$-$50.00

Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS | CHANGES
THLE MGRM O el TILE [ Change [ Addition
NAME WHITE, CHARLES R.L. NAME
STREET ADDRESS | 10822 SE ARIELLE TERRACE STREET ADDRESS
CITY-ST-2IP TEQUESTA, FL 33469 CIiy-57-2IP
TTLE MGRM [ pelete TILE [ Change [ Addition
NAME WHITE, SUSANH NAME
SWEET ADDRESS | 10822 SE ARIELLE TERRACE STREET ADDRESS
CIY-57-2IF TEQUESTA, FL 33469 Cilv-§1-2IP
TIiLE [ Detete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADIDRESS
CITY-ST-7IP CITY-51-21P
TILE O petete Tiite (O Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY- ST-ZIP |
TiftE [ Delete TilLE [ Change [} Aguition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-51-2p CITY-ST-21P
TMLE [ celete TLE [J Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2IP oy CITY-ST-21P

t1. | hergby certify that the informati

SIGNATURE:

SIGNATUI

E0 DR FRINTED NAME OF SIGNING MANAGING MEMBEI

Upplied with this filing does not quafiy fof the exermptions contained in Chapier 119, Florida Stautes. | further cerlily that the information
indicated on this report is rugaffd accurate and that my signature shall have e same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or 3#® receiver opilslee erppowered to execute (hi i

feport as required by Chapler 608, Florida Statutes.
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