FILED
2007 LIMITED LIABILITY COMPANY Mar 29, 2007 8:00 am

ANNUAL REPORT Secretary of State

PIS?&SN?mI:AENT # 106000054359 03-29-2007 90178 048 ****50.00
TOP TO BOTTOM PRESSURE WASHING LLC
Principal Place of Business Maziling Address
4147 AUGUSTINE AVE 4147 AUGUSTINE AVE 60030253
SARASOTA, FL 34231 SARASOTA, FL 34231 S
e A e L A0 GO RO RGN GO
HIA7 CounrTRy MANOR | 4727 Coun TRy MANoR
Suite, Apt. #, eic. Suite, Apt. #, etc. 03172007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEi Nvmhar Applied For
SARASeTA L JARAS0TA FL 20-49329098 Not Applicatie
Zip * Country Zi iy Couniry - ] $5.00 Addition
3 ‘/2 3 3 .5)9-@195 07-/9 5"_}15 3 5#2/’}50 TA 5. Certificate of Status Desired a Feo Reqtf:dr:(;uo al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
% 4727 Counrv MANo R Street Address (P.0. Box Number is Not Accepiable)
SARASOTA, FL 3423+ SARASoTA FL 3¢233
City FL l Zip Code

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

SIGNATURE
8, lypad of priviod name of regisiarad agenl and tlle 1l applicatye (NOTE. Regssigrea Agen| sigiaiula requied whan renstating ) DATE

Filing Fee is $50.00 Make check payable to

Due %y May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TALE MGR [ betete TMLE [ change [ Addition
NAME BEETHAM, JOEL NAME
sTaeT aooress | ataraoFNEAvE— 727 Coun ‘I'Ry MANOR STREET ADDRESS
ciTy-ST-7P SARASOTA, FL 84334+— 34233 CITY-ST-2P
TIE MGRM 3 pelete TIFLE [ Change [ Addition
NAME BARDWICK, BRIAN NAME
STREET ADDRESS | 2624 MARLETTE STREET STREET ADDRESS
CITY-51-2P SARASOTA, FL 34231 CITY-ST-2ZIP
THLE [ Delete e [Ichange [ Addition
NAME NAME
STREET ADDRESS © STREET ADDRESS
CHTY-ST-2P CITY-ST-2P
TmLE O Delete TALE [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CIY-51-7P CITY-ST- 7P
TLE O Delete TILE [ Change L Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-ZP GITY-ST-7P
TILE [ Delete TILE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-8T-2P

11. 1 hareby certify that the information supplied with this filing does nat quality for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report is true and as e and that my signature shall have the same legal effect as if made under oath; that | am a managing mermber or manager of the
timited liability company or the regefver orjiryatee empowered to execute this report as required by Chapler 608, Florida Statutes.

a
SIGNATURE: 5 2=

SIGNATURE Auvﬁr?’myﬁmren NAME OF &1 " . OR AUTHORIZED REFRESENTATVE hie Daytme Pone #

1




