| FILED
2007 LIMITED LIABILITY COMPANY - Ma 02, 2007 8:00 am

ANNUAL REPORT
DOCUMENT # L06000100146 Secretary of State
05-02-2007 90349 027 ****55.00

1. Entity Name *

BEST BUDGET PRESSURE CLEANING, LLC

Principal Place of Business Mailing Address
54663 DORNBUSH ROAD 54663 DORNBUSH.ROAD
CALLAHAN, FL 32011 CALLAHAN, FL 32011

5733]
Cillaton o |Cilahar Tla- | "7973/9324 s

1R A A

04162007 Chg-LLC CR2E0B3 (12/06)

2._Principal Place ol Fu iness - No20O. Box # 3. Mailing Address

N Gy

Suita Apt. #, eic. Quita Ant, #. elc.

f“é soll (ths a,(/ @ 30/ WS $q L/ 5. Certificale of Status Desied (@ ?i-g?q:‘r’:;“"“'

r 6. Name and Address of Current Registercd Agent 7. Name and Address of Now Registered Agent
Name -

JORDAN, DAVID ALAN Steven Wallact /TASHERS
54663 DC.)RNBUSH ROAD Sheet Addiess {P.O. Box Number is Nol Accepiable)

CALLAHAN, FL 32011

— SYoH ALy TURNCR R - -
> (a/lahan FL | 2581/

8. The above named entj

bmits thig statement for the pughose of changing is registered office or registered agent. of hoth, in the State of Flotida. 1 am familiar with, and accept
the obligations of 1e, :

d agept.
Stcven W. MAasters 4- 30-07

. fypad of (NiNWC nBMe OF 18gilowc Ege’mm Ttk ¥ apphcabie. {NOTE. Registersd Agen signatne raquied when rensiatng) DATE

SIGNATURE

=
Filing Fee is $50.00- Make check payable to
Due by May 1, 2007 Florida Department of State
o MANAGING MEMBERS /MANAGERS 10. ADDITIONS [ CHANGES
L MGRM M Delcie nie O Coange (3 Addition
HAME JORDAN, DAVID ALAN NAME
STREET ADDAESS | 54663 DORNBUSH ROAD STHCET ADDAESS
Cny-si-2» CALLAHAN, FL 32011 CITY-St-2P
e MGRM 1 elete TME MNGTZ M =Clange [ Addition
NAME MASTERS, STEVEN WALLACE NAME MASTeRS ,S—feven Ldalfa(‘ﬁ
STREET ADORESS | 54663 DORNBUSH ROAD SIREET ADDRESS e PSR Lerm~yTurhen, d -
cy-sT-2P CALLAHAN, FL 32011 CIFY-S1-4P caildanan,2lq. 2 20} |
TILE O velete HiLE [ Change [ Acdilion
RAME HNAME
STREET ADIIRESS STREET ADDRESS
CATY-1-2P CY-S1-2p
niLE 3 oetere LE O Change [ Adcition
RAME NAME
STREET ADDAESS STREET ADORESS
~t4iY-§T 3P ——|— — - R ooivesraw_ o _ o _ L
TmE 1 Delete TME [ Change [ Avdition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-$1-2P cIry-S1-2P
TIE [ velete TILE [ change [ Addition
NAME NAME
STRELT ADDRESS STREET ADDRESS
CITY-§1-2P CITY-SI1-2P

11. 1 hereby certify that the information supptied wilh 1his fiting coes not gualily lor the exemptions comiained in Chapter 119, Florida Stalules. | {urther certify that the information
indicaled on thla report is iue and accurate and thal my signature shall have the same legal afioct as if made under oath; that | am a managing member or manager of the
limited lebility company or the J#celver or trustee empow, 10 eppcy teport as required by Chapter 608, Florida Statutes.

SIGNATURE: S*'Q.\/Qf\ . H\QS'"'QRS-q- 30 07 ?0,( _17/02__977‘?

Wsn OR PRINTED NASIE OF SIGHING MANAEIG MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daviime Phone 8




