2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Mar 27,2007 8:00 am

DOCUMENT # L06000033033

1. Entity Name
PRESSURE CLEANING BY CHARLIE, LLC

Secretary of State

(03-27-2007 90197 009 ****50.00

Principal Place of Business

1147 ROBERTS ST.

Mailing Address
1147 ROBERTS ST.

60029368

ORMOND BEACH, FL 32174 S ORMOND BEACH, FL 32174 US
Suite, Apt. #, atc. Suita, Apt. #, otc. 02042007 Chg-LLC CR2E083 (12/06)
City & State City & Stata 4. FEI Number Apphied For
Not Applicable
Zip Country Zip Caountry " ] $5.00 Additional
5. Certificata of Status Desired ] Fes Required
€. Name and Addrass of Current Registerad Agent 7. Name and Address of Now Registored Agaont
Narme ’

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE, FL 32301

BOGDAN
Streat Addrass (P.O. Box Number is Not Acceptabla)
1147 ROBERTS ST.

ip Code

“” ORMOND BEACH, FLORIDA FL 155174—3350

8. The above named entity submits this
the obllgatlons ¢ ad ags

st%for the purpose of changing its ragistered

SIGNATURE

office or registered agent, or both, in the State of Florida. | am familiar with, and accept

DL-O&- 07

wre tyoad of prnted name of 1 ﬂswm Wyém e ¥ Bpphkcable

(NOTE Regrstered Agent sgnature fequred whee rensiatng)

DATE

Filing Fee is $50.00
Due by May 1, 2007

Make check payable to
Florida Department of State

9. MANAGING MEMBERS!MANAGERS 10. ADDITIONS /CHANGES

iLE MGRM O pelate TLE O change [T Addition

NAME BOGDAN, CHARLES NAME

STREETADDRESS | 1147 ROBERTS ST. STREET ADDRESS

CITY-87-2P ORMOND BEACH, FL 32174 CITY-ST-21P

WILE O pelete TITLE [J change [ Addition

HAME HAME

STREFT ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-2IF

TILE {1 Detete TIILE [ change [ Addition

HAME NAME

STREET ADDRESS SIRLCT ADDRESS

CiTY-ST-7P oIty -§T-2P

TLE 0 oetete TMLE [ Change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP oY -8T-2P

miE 3 petete TITLE [ Change  [] Addition

NAME NAME

STAEET ADDRESS STAEET ADDRESS

GITY-ST-2IP CITY-5T-2F

TIE O Detete THLE Ochange [ Addition

NAME HAME

STREET ADDRESS STREET ADCRESS

TY-ST-2P CITY-57-2P

11. | heraby camg that the information supplied with this filing does not qualify for the exemptions containad in Chapter 119, Florida Statutas. 1 further certify that the infermation
indicated on this report is true and accurate and that sy signature shali have the same legal effect as f made under oath; that | am a managing membar or manager of tha

limited liabilty company or the racaiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: J/M& JW

02-0G-07 (3586) Phe-hiog-

SISNATURE AND TYPED OR PRINTED NAME OF SIG?‘G MAN?B?& MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Caytime Phono #

/ v



