FILED

2008 LIMITED LIABILITY COMPANY Apr 10,2008 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # LO6000010446 04-10-2008 90130 026 ***138.75
1. Entity Nama
FAMILY PAINTING P.RESSURE CLEANING LLC
Sog'
Principal Place of Business Mailing Addrass b U “ ‘ .l b ( 3
2128 CAMILLA CT 2128 CAMILLA CT
LAKELAND, FL 33815 LAKELAND, FL 33815
R e LA
Suite, Apl, #, etc. Suite, Apt, #, etc. 04202608 Chg-LLC CRREQ83 (12/06)
City & State City & State ' 4. FEI Number Applied For
40-4238628 Not Applicable
Zip Couniry Zp Country 5. Certificate of Status Desied  []  $9-00 Additional
' : . Fee Required
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama

BRADLEY, RICHARD E
2128 CAMILLA CT | Strest Address (P.C. Box Number is Not Acceptable)

LAKELAND, FL 33815

City FL [ Zip Code

8. The above named entity submits this statemeant for the purpose of changing its registared office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
tha obligations of ragistered agent.

SIGNATURE .
Signaturs, typed of nm_wed name of registered agent and titke if applicania. {NCTE: Ragistared Agent signature required when reinsiating} DATE
FILE NOWII! FEE IS $138.75 - Make Eheck payable to
17" After May 1, 2008 Fee will be $538.75 Florlda Department of State
. MANAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES
TIMLE MGR O Delete THLE [ change  [] Addition
NAME BRADLEY, RICHARD E NAME
STREET ADDAESS | 2128 CAMILLA CT STRECT ADDRESS
CITY-ST-21P LAKELAND, FL 33815 cITY-81-21
THLE I Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDARESS STREET ADDRESS
CITY-S1-2IP CITY-S1-21P
THLE O Delete L . [ change  [J Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SF-2P )
TiTLE O Delete TTLE [J Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-$7-2IP CIiY-8T-2IP
TILE [ Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CITY-57-2IP
TILE [ pelete TILE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CiTY-S1-21P

11. | hereby certify that the information supplied with this filing doss not qualify for the exemptions cantained in Chapter 119, Florida Statutes. | further certify that the information
indicaled on this report is lrue and accurate and that my signature shall have the same legal stlect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 1o execute this report as rgquired by Chapter €08, Flerida Statutes.

SIGNATURE: /gf/ MQ/ 1/ C,/ @ Q —( Qj

SIGNATURE ANO T\‘PED OR PRINTED NAME OF S3IGNING MANAGING MEMBER, MANAGER, OR AUTHURIZED REPRESENTATIVE D'aylme Phone 8




