Y.

2006 LIMITED LIABILITY COMPANY

_ FILED
ANNUAL REPORT ° SECRETARY

OF STAIE

DOCUMENT # L05000068517

1. Entity Name
AQUA KLEEN PRESSURE WASHING LLC

DIVISION OF CORPDRAHOHS
06 5ep 44, AH 9: gy

Principal Place of Business

702 SAN JOSE RD
ST AUGUSTINE, FL 32086

Mailing Address

702 SAN JOSE RD
ST AUGUSTINE, FL 32086

MﬂlIIIIIIIINIIIIIIHIIIIII\IIHIIIIIIII\IHIHIIIIHHIII

2. Principal Place of Business 3. Mailing Address
i 8 . Suite, Apt. #, etc.
Suite, Apt. #, etc uite, Apt. #, etc 08222006 Chg-LLC CR2EQ83 (11/05)
City & State City & State 4. FEI Number Applied For
O L’ - 3 8 :] n ?’5 3 Not Applicable
Zip Country Zp Country 5. Cerfificate of Status Desired~ [1 $9-00 Additional
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BENNIE, KEITH
702 SAN JOSE RD
ST AUGUSTINE, FL 32086

Street Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

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

the obtigations of registered agent.

SIGNATURE

Slgnature, typed o printed nama of registered agent and e if applicabla,

{NOTE: Regislered Agent signature required when reinstating) DATE

Filing Fee is $50.00
Due by September 6, 2006

Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

TLE MGRM [ Detete TIME Change [ Addition
" 1 £ s it J:l?

NAME BENNIE, KEITH NAME CUW ARG =07

STREET ADDRESS | 702 SAN JOSE RD STREET ADDRESS NA/22/06--01040--010  #aC0 10

CITY-ST-2P ST AUGUSTINE, FL 32086 CITY-ST-2P

TLE . 1 Delete TITLE [ Change [ addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TTLE O Delete THLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T1-2IP CITY-ST-2IP -

TMLE O elete TITLE [ change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

Ciiy- ST-2IF CITY-ST-ZIP

THLE 3 Deiete TTLE (O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CImy-sT-21P CiTY-ST-21P

Tme 7 Delete TITLE [ Ghange  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- ST-2ZIF CITY-ST-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida 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 if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 1o execute this report as required by Chapter 808, Florida Statutes.

-

SIGNATURE: ¢

BIGNATURE D OR PRINTED

SIINING MANAGING MEMBER, MANAQER. OR AUTHORZED REPRESENTATIVE

1806 404

Daytime Prong #

814 O




