FILED
2007 LIMITED LIABILITY COM\.2NY Apr 24,2007 8:00 am

ANNUAL REPORT ecretary of State

PSuS;NU MENT # L06000010446 04-24-2007 90109 024 ****50.00
. ame
FAMILY PAINTING PRESSURE CLEANING LLC
Principal Place of Business Mailing Address DUYIY J ( ‘,
2128 CAMILLA CT 2128 CAMILLA CT
LAKELAND, FL. 33815 LAKELAND, FL 33815
e B USRI AR
Suite, Apt. #, etc. Suite, Apl. #, elc. 01082007 Chg-LLC CRZE083 (12/06}
Cily & State City & State 4. FEINu r Appliea For
J{)ﬁ 75 g (y 2 ?’ Not Applicable
Zip Country Zp Country 5. ::eniiice:e of Status Desired O gese'ggm‘;t’:;ﬁo"a'
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name

BRADLEY, RICHARD E :
2128 CAMILLACT Street Address (P.O. Box Number is Not Acceptabie)

LAKELAND, FL 33815

City FL | 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. 1 am familiar with, and accept

the obligations of registered agent.
. O~ 0F A7
SIGNATURE
Si e, typag or printed nama of r gant and Lila i (ﬂﬁIE‘ Registered Agant signature required when reinstating) DATE

_Filing Fee is $50.00 _ R . —Make check payable to
Due by May 1, 2007 Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR ] Detete HIE [ Change [ Addition
NAME BRADLEY, RICHARD E NAME
STAEET ADDRESS | 2128 CAMILLA CT STREET ADORESS
CITY-§T-2P LAKELAND, FL 233815 CITY-S1-2IP
TITLE O Detete TME [ Change (] Addition
NAME ¥ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
TITLE [ Detete TLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TITLE [ Detete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cmyasTzIeT T CITY-ST-2IP - -
TITLE 1 Delete TILE [J Change £ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-ST-2P
FITLE 7 Delete HILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST.2IP CITY-ST-21P

11. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapier 119, Florida Statutes. | further certity that the information
indicated on this report is true ana accurate and that my signature shall have tha 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 empowered to execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: %%&w/ Erodoe - 0907 $ 65T ¢

SIGHMATURE AND TYPED OR PRINTED NAME OF SiGNING MANAGING MEMBER, MANAGER, ORﬂTHORIZED REPRESENTATIVE Cata Daytima Phona #

X’




