FILED
2006 LIMITED LIABILITY COMPANY Mar 22, 2006 8:00 am

ANNUAL REPORT Secretary of State

,[_)E?‘ENEXENT #105000111578 03-22-2006 90285 003 ****30.00
WAY BEYOND PRESSURE CLEANING LLC
Principal Place of Business Mailing Address
157 N OCEAN BLVD 151 N OQCEAN BLVD
BOCA RATON, FL 33432 US BOCA RATON, FL 33432 US
e v A AV M A
Suite. Apt. # efc. Suite. Apt. &, etc. 01092006  Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
QQQ"‘B 805 4’39\ Not Applicable
Zip Country ap Country 5. Certificale of Status Dasired O ?esa.ggqﬁrd:;ﬁcnal
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Name
REITER, RYAN A
151 N OCEAN BLVD Street Address (P.0. Box Number is Not Accepiable)
BOCA RATON, FL 33432
City FL l Zip Coce

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

SIGNATURE

Signatire, typed or prnted name of regstered agent and 1tle if applcable, (NCOTE: Regmtered Agent signature required when renstaing} DATE
Filing Fee is $50.00 Make check:payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
- TILE MGRM {J petete e [0 thange [ Addition
" NAME REITER, RYAN A NAME
" STREETADDRESS | 151 N OCEAN BLVD STREET ADORESS
CITY -57- 27 BOCA RATON, FL 33432 CITY.ST-ZP
ILE [ Detete TITLE fJcChange ] Aodition
NAME MAME
STREET ADDRESS STREET ADDAESS
ChY-51- 7P CITY-ST-2P
TLE 1 Delete TILE [T Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P Ty -ST-2P
TIE 3 pelete TITLE [ change ] Addition
NAME NAME
SIPFETADDRESS |-, - . e — e —— e STREET ADDRESS L -
Cv-S1-2P orv-51-7P
TITLE O oetete TILE [ Change (] Acdition
NAME NAME
STREE1 ADDRESS STREET ADDRESS
CTy-S1- 2P Y- §1-2P
TLE O Detete TTLE [J Change [ Agdition
NAME NAME
STREET ADORESS STREET ADORESS
ChyY-S1-2P CITY- S1.3P

11. | hereby cenrtify that the infoimation supplied with this filing does not gualily for the exemplions contained in Chapter 119, Florida Statutes. | furiher 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 oath; that | am a managing member or manages of the
limited liability company or the receiver or trustee empowered to execute this repar! as required by Chapter 808, Florida Statutes.

SIGNATQ‘&E:A//- RyaN REITEN r /t?/(,\é S&-yyl-11%¢

TURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMER. MANAGER, OR AUTHORIZED REPRESENTATIVE foate’ Daytame Phone #




