FILED
2007 LIMITED LIABILITY COMPANY Apr 30,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L06000023233 04-30-2007 90078 012 ****50.00
1. Entity Name
ANDREWS PRESSURE WASHING LLC
Principal Ptace of Business Mailing Address AUTE 3174 %)
195 FREEBIRD 195 FREEBIRD i ) '
MONTICELLO, FL 32344 MONTICELLO. FL 32344 .
B LRI TR RmANEE
Suite, Apt. #, elc. Sudte, ApL. #, etc. 01102007 Chg—LLC CR2EGE3 (12/06)
City & State City & State 4. Applied For
; z - 2564270 Not Applicable
P Country “p Country 5. Certficate of Status Desied ~ [J  $9-00 Additona
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registarad Agent
Name

ANDREWS, JERRY .
145 FREEBIRD ; Street Address (P.O. Box Number is Not Acceptable)

MONTICELLO, FL 32344

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. | am familiar with, and accept

{NOTE: Apenl o requwed
iting Fooe is $50.00
Due by May 1, 2007
9. MANAGING MEMBERS  MANAGERS 10 ADDITIONS/CHANGES
TILE MGR O petete e [ change [ Addition
NAME ANDREWS. JERRY RAME
STREEY ADDRESS | 195 FREEBIRD STRECT ADORESS
CITY-ST-2IP MONTICELLO. F1L. 32344 oy-ST-2P
TILE [ Desese e [ Crenge [ Addition
RAME HAME
STREET ADORESS STREET ADDRESS
GITY-ST-7IP CITY-ST1-2P
TILE [ pekete mi [ cCrenge [ Addition
HAME NAME
STREET ADDRESS STRELT ADDHESS
CiTY-SI-AIP CATY-S1-0F
TIiLE [ Detete LE O cCrenge [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-st-AP CITY-SI-21P
TILE [ Delete LE [ Change [ Addition
NAME WAME
STREET ADORESS STREET ADORESS
CITY-S1-21P Lry-SI-5p
TIMLE F Detete TME Octange ] Addition
NAME NAMT
STREET ADDRESS STRELT ADDRESS
LiTY-ST-ZIP . CITY-51-2P

11. | hereby certify that the information supptied with this filing does not qualify for the exemptions contained in Chapter 119, Fonida Statutes. | further certify that the information
indicated on this report is true and accurate and thal my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver of trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE; //Z i ﬂ / /1,/1._/1.— /Z;/ <)

m“m MMAWMAM Daytrme Fhone #




