FILED

May 14, 2007 8:00 am
2007 LIMITED LIABILITY COMPANY Secretary of State

DOCif\ﬂENT 4106000014161 05-14-2007 90362 016 ****50.00

1. Entity Name

RICARDO'S PRESSURE CLEANING COMPANY, LLC

Principal Place of Business Mailing Address q“ 1128 85

6401 CATALINA LANE 6407 CATALINA LANE }

TAMARAC, FL 33321 US TAMARAC, FL 33321  US ' "L )

e TR
Suite, Apl. #, elc. Suite, Apt. #, elc. 04272007 Chg-LLE CR2EO083 (12/06)
City & Stale City & State 4. FEI Number Applied For

RO-HYR 75572 Not Applicabie
Zip Couniry Zip County 5. Cartificate of Status Desired [} ?aseggq L»::;dc‘ilional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
MUNOZ, RICARDO A
5401 CATALINA LANE Street Address (P.0O. Box Number is Not Acceptable)
TAMARAC, FL 33321

City FL } Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE

Signature, lyped of (iniad name of regisiered agent aned ble if apphcanie (NOTE: Registered Agent signalure required when rensianng DATE
. t
Filing Fee is $50.00 . Make check payable to ;
Due by May 1, 2007 Florida Department of State :
8. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TILE MGRM 1 belete TILE [J Change [ Addition
NAME MUNOZ, RICARDO A NAME
STREET ADDRESS | 6401 CATALINA LANE STHEET ADDRESS
CIY-S1-2P TAMARAC, FL 33321 CITY-S7-2IP
TIEE MGR x Delele TILE O Change  [] Addition
NAME PINA, JACQUELINE L HAME
STREET ADDRESS § 6401 CATALINA LANE STREET ADDRESS
CITY-51-2IP TAMARAC, FL 33321 CITY-ST-2IP
e [ Delete TITLE ) Change (7 Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
Tme J Delete TITLE [ Crange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
1MLE [ Delete TMLE [O Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5i-2IP
THLE O oelete TIE [ Change [ Addilion
NAME NAME
STREET ADDRESS : STREET ADDRESS
CiTy-§1-2IP I ciry-ST- 21

11. | hereby certify that the information supplied with this filing aoes not quality for :r=: ¢ mptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
indicatad on this repart is true and accurate and that my signature shall have i .. @ legal effect as if made under oaih; that | am a managing member or manager of the
limited liability company or the receiver or lrustee empowerad to exacute this repuri .1 -sguired by Chapter 608, Florida Statutes.

-

.::’—'] .
SIGNATURE: RICARDD MUno2 (952)72¢ 5747

AND TYPED OR PRINTED NARE OF SIGNING MANAGING MEMBER, MANAGES. TR AUTHORIZED REPRESENTATIVE Date Daytime Phone ¥

3



