FILED

2006 LIMITED LIABILITY COMPANY Apr 21, 2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # LO5000117571 04-21-2006 90016 029 ****50.00
1. Entity Name
BEN QUALLS PRESSURE WASHING LLC
GUUJ WGV
Principal Place of Business Mailing Address
1204 LAUREL PINES CIRCLE 1204 LAUREL PINES CIRCLE
NOKOMIS, FL 34275  US NOKOMIS, FL 34275 US
s s A A AR
Suite, Apt. #, etc. Suite, Apt, #, etc. 03222006 Chg-LLC CR2E083 (11/05)
City & State City & State 4, FEI Number Applied For
jo 2-T7Z2 - I‘?CJS_ Not Applicable
Zp Country Zie Country 5. Certificate of Status Desired O gfe'ggq 3‘::;““3'
8. Mame and Address of Current Registered Agent 7. Name and Address of New Reg ed Agent

Name

QUALLS, JAMES B

1204 LAUREL PINES CIRCLE Street Address (P.O. Box Number is Not Acceptable)

NOKOMIS, FL 34275

City FL Zip Code

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

SIGNATURE
nature, Iyped or printed name of registered agent and bl if applicable. {NOTE: Reqistared Agent signatura required whan relnstating) DATE
Flling Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Depariment of State
9. MANAGING MEMBERS | MANAGERS 10. ADDITIONS / CHANGES
TINLE MGRM 7 pelete T [ change [ Addition
NAME QUALLS, JAMES B NAME
STREET ADORESS | 1204 LAUREL PINES CIRCLE STREET ADDRESS
CITY-S1-2P NOKOMIS, FL 34275 CIvY-5T-2IP
e O petete TIILE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY- 51- 2P CITY-ST-2IP
TMLE 3 pelete TILE [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T- 2IP CITY-St-2IP
TITLE " O oelete TOLE [JChange [ Addition
NAME NAME
SIAEET ADDRESS STREET ADDRESS
CITY-§T-21P CITY- ST1-2P
TITLE [ elete TITLE [Q change [ Acdition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-S7-2P CITY-ST-21P
TILE [ elete TITLE (3 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-57-7IP CITY-5T-2I°
11. L 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 repor i & ancraccurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company/or the receiver or trustee empowere ute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 4-//7/06 G- ¥95-F%

SIGNATURE AND TYPED F PRINTED NAME OF ER, OR AUTHORIZED REPRESENTATIVE Caytme Phone &

rZ_




