. 2606 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

DOCUMENT # L05000046634

1. Enbly Mame

NORMAN HARRIS PRESSURE CLEANING LLC

FILED
Apr 27,2006 08:00 ANV
Secretary of State

Principai Place of Busingss

2148 45TH 5T S.W.
NAPLES FL 34116

Mailing Address

2148 45TH 8T S.w.
NAPLES FL 34116

LT

2. Principat Place of Business 3. Mailing Acdress

Suite, Apt. #, elc. Suite, Apl. #, etc

1st MOORE CR2E083 (10/05}

Ciy &5 Cily & Slate 4. FEI Number | {AcprecFor
# {Mot Applicable

z Zz Country iti

P Countiv 0 Uiy 5. Certificate of Stalus Desired O $5.00 acditional
Fee Regquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HARRIS, NORMAN
2148 45TH ST 3w,
NAPLES FL 34116

Strest Addrass {P.O Box Number 15 Not Acceptable)

City

FL , Zip Code

8. The above nemed entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida, | am familias with, and accent

the obhgahons of registered agent

SHGNATURE

Sugratire, typra ar pristed name oF regstarer agert and e § appheable

(NOTE Hegistered Agent sgnalure requirad whan tensialing)

DATE

FILE NOWH! FEE IS $50.00
Make Check Payable 1o Florida Department of State’

UOCD00540737
05/10/06-80030-012 50,00

Due By May 1, 2006
2. MANAGING MEMBERS/ MANAGERS 10, ADDITIONS J GHANGES )
TWiLE MGR £ Delete 1Lk O Change [ Addttion
HAME HARRIS, NORMAN NAME
STREET ADDRESS 12148 45TH ST S.W. STATET ADDRESS
CiTy-57.29 NAPLES FL 34118 CITY-ST-7IP
hiit3 1 peigle TILE Jchange (3 Addtion
NAME NAME
STREEY ADORESS STREET ADDRESS
CITY - §1-21F £y ST- 2P
L 1 Delete TILE [Change ] Addition
NAME HAME
STREET ADDRESS STREFT ADDAESS
CAY-51-2F CATY- ST-2IP
Ttk T Delete THTLE CicChange 7 Addition
NAME HAME
STRFET ADDRESS STREET ADDRESS
Cy-ST-7P CITY-S1-21P
HILE T oelete ATLE [dCrange [ Addition
A NANE
SIREFT ADDRESS STRFET ADDRESS
CATY-SI-2IP oITY-SE-2IP
L [ Delete TiLe Ochange [T Acdiion
LanAE NAME
STREET ADDRESS STREET AUDRESS
iy ST Cliy-ST- 2P

11. 1 hershy curlity thal the irdormation supplied with this filing does not qualify tor the exemptions contained 0 Section 118, Florida Statutes. | further cer{ify that the information
inchcated on this report is true and accurate and that my stgnature shalt have the same tegal effect as 1if made under oath: that | am a managing member or manager of the
lirmted habidity company or the receiver or lrustee empowered 1o execute this report as required by Chapter 808, Florida Statules.

SIGNATURE: /] 0vr am :L\/ arvid Neemao HReRIS 42006 239-57/- 6263

SIGNATURE AND TYPED OR PRIITED NAME OF SIGMING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date

Davtime Hhone i



