FILED
2007 LIM INNUAL REPORT Jan 11, 2007 8:00 am

DOCUMENT # L05000100521 Secretary of State
1. Entity Nama 01-11-2007 90132 019 ****50.00
BLUEWATER PRESSURE CLEANING LLC
Principal Place of Business Mailing Address
8794 SE IARDIN STREET 8794 SE JARDIN STREET ZUyuuy¢a2
HOBE SOUND, FL 33455 HOBE SQUND, FL 33455
AP T O
Suite, Apl. #, sic. Suita, Apt. #, stc. 01082007 Chg-LLC GR2EOE3 (12/06)
City & State City & State 4. FEI Number Applied For
27-0136140 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired =] ?ei'gg‘ﬁ?:‘;m"a'
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent

Name

- WrIWBOtD,' SHANE
8794 SE JARDIN STREET Street Address (P.Q. Box Number is Not Acceptable}

HOBE SOUND, FL 33455

City FL | Zip Code

8. The above'namead entity su 15 staternent for

the chligations of

rpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

//(/dé

- SIGNATURE,
T WL ] e, typed or printed name of @E@eﬁed agent and utie If applicable INOTE: Regstered Agent signature reguirad wnen renstating} ¥ pate
- L

o Filing Eee is $50.00 Make check payable to

LA Due by May 1, 2007 Florida Department of State
[3 MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TNE - | MGR O Detete TVLE [ change (] Addition
NAME WITTBOLD, SHANE NAME
STREET ADDRESS | 8794 SE JARDIN STREET STREET ADDRESS
CITY-ST- 2P HOBE SOUND, FL 33455 CITY-ST-2IF
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY. ST 2P CITY-§T-2P
TITLE 7 pelgte TTLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CiTY-ST-ZIP
TITLE O petete TITLE { Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ciY-57-2F
THLE 2 Delete TITLE ] changa [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
e [ Delete TITLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST- 7P CITY-ST-2IP

11. | hereby cenily that the information supptied with this filing does not qualify tor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infermation
indicated on this report is true and accurate and that my signature shali have the same lagal effect as if mads under cath; that | am a managing member or manager of the
limited liability company or the recai trustee empowerad to execute this report as required by Chapter 608, Florida Statutes.

A ——— ,’/;C/a (s¢i) 6o 195§

PED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE

SIGNATURE:

BIGNATURE

Daytme Pnore #




