2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L05000064558
MERRITT POWERWASHING, WATERPROOFING, &
GLASS SERVICE LLC

Principat Place of Business

1641 WINDLACE COURT
IACKSONVILLE, FL 32225

Mailing Address

1641 WINDLACE COURT
IACKSONVILLE, FL 32225

2. Principal Place of Business 3. Mailing Address

FILED
Apr 26, 2006 8:00 am
ecretary of State

04-26-2006 90024 017 ****50.00

A ORI

Suite, Apt. #, etc. Suite, Apt. #, etc.
uite, Apt ite, Ap 03222006  Chg-LLC CR2E083 (11/05)
City & State City & State 4, FE) Number Applied For
25-1919412 Not Applicable
Zip Country Zp Country i ; $5.00 Additionat
5, Certificate of Status Desired [ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

MERRITT, IREY K -
1641 WINDLACE COURT
JACKSONVILLE, FL 32225

3

Street Address (P.O. Baox Number is Not Acceptabla)

City

FL | 0o

8. The above named entity submits this statement for the purpose of changing its registerad office or registerad agent, or bath, in the State of Florida, 1 am familiar with, and accept

the obligations of registered agent,

SIGNATURE

Sigralurs, typed o printed niwne of registeced agent snd it if applicable.

(NGTE: Regisiared Agani signelure requined when reinsiating) DATE

Fillng Fee Is $50.00
Due by May 1, 2006

Make check payable to
Florida Department of State

9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS / CHANGES

TITLE MGRM O pelete TME [0 change ] Addition
NAME MERRITT, IREY K NAME

STREET ADDRESS | 1641 WINDLACE COURT STREET ADDRESS

ciry-s1-21P JACKSONVILLE, FL 32225 CITY-S1-21P

TME [ pelete TILE [J Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-ZIP CITY-ST-2IP

TITLE [ peleta TITLE O change ] Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS

CITY - 5T-2IP CITY.ST. 2P

TME [ Deteta TME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Y- ST-2P CHY-ST.ZIP

TME O Dpelete TILE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST-2P

E O petete TLE - [ Chanpe - [ Addition
NAME NAME . .

STREET ADORESS STREET ADDRESS . T s

CITY-ST-20P CITy-ST-21P

11. | hereby certify that the information supplied with this filing does not quafity for the exemptions contained in Chapter 119, Flodida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am a rmanaging member or manager of the

limited liability company or the recaiver or trustee & rad ko exacuta this report as required by Chapter 608, Florida Statutes. ¢ —
5 25 -Aq0
SIGNATURE %‘m LWD&L TRey K negpre 0‘-/// 2/0(.9

SIGNATURE AND TY'PE‘ oR PRIN‘Gi NAME OF BIGNING MANAGING IlEIBER MANAGER, OR AUTHORIZED REPRESENTATIVE

Caytime Phons #




