FILED
2007 LIMITED LIABILITY COMPANY Apr 20, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # L06000089285 ecretary of State
1. Entity Name 90 EET ]
AQUA FORCE POWERWASHING LLC 04-20-2007 90027 049 5000
Principat Place of Business Mailing Address
26 AUDUBON LANE 26 AUDUBON LANE
FLAGLER BEACH, FL 32136 FLAGLER BEACH, FL 32136
P TS T S e G ACHE IR A RO
Suite, Apt. #, etc. Suite, Apt. #, etc. 01052007 Chg-LLC CR2E83 (12/06)
City & State City & State 4. FE! Number Applied For
30 -038/5/ ot Aspicabi
Zip Country Zip Courtry - . $5.00 Additional
S Certificate of Status Desired ] Feo Required
8. Name and Address of Current Ragistered Agant 7. Nams and Address of Now Registered Agont

Name
OSWALD, DOROTHY J

26 AUDUBON LANE Street Address (P.O. Box Number is Not Acceptabie)

FLAGLER BEACH, FL 32136

City FL l Zip Code

8. The above named entity submits this staterent for the purpose of changing its registerad office or registered agant, o both, in the State of Florida. | am familiar with, and accept
the sbligations of registered agent.

SIGNATURE
Signatura, typed of printad nama of registered agent and tite it apphcabla. (NOTE: Registered Agent signature requied when reinstating) DATE

Filing Fee Is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
[} MANAGING MEMBERS /MANAGERS 10, ADDITIONS /CHANGES
THLE MGR: [ Delete TMLE O change () Addition
MAME OSWALD, KURT HAME
STREET ADDRESS | 26 AUDUBON LANE STREET ADDRESS
CITY-SF-2P FLAGLER BEACH, FL 32136 CITY-S1-2P
TME O Delete Tme [Jchange (] Addition
NAME MAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-7P ) CITY-ST-2P
TITE O Delete TME Ochange  [J Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1- 2P
TILE 7 Detete THLE [ change” (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T1-2P CTY-ST-2P
TILE [J Delete TIME [ change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-5T-2P CITY-ST-2IP
TILE O velete THLE [JChange [T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CY-ST-7P CmY-ST-7IP

11. | hereby certify that the information supplied with this filing does not qualily for 1he exemptions comained In Chapter 118, Fotida Statutes. | further certify that the information
indicated on this report is true and acturate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liakility company or jhe receiver or trustee empowerad 1o exegute this report as required by Chapter 608, Florida Statutes.

A.é:'a.'; /j S o{fu/ 4/0;/ [-07  394:338-2//9

Daytime Phane #

SIGNATURE:

\TURE AND TYPED OR PRINTED MAME OF

REPREEENTATIVE




