. 2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # L06000100146 Apr 18,2008 08:00 Al
1o Enaly Name S
ecretary of State
BEST BUDGET PRESSURE CLEANING, LLC
Prncipsa Prace of Bu? noss Maiting Address
542219 LEM TURNER RCAD 542219 LEM TURNER ROAD
S e Hll”l“ |H ||”I IW "m m“ ||’|’ ”l“ ||m Ilm ”l" |m| |”||’ M ’m
2. Prnc pa Place of Business - Mo P.O. Box # 3. Malng Address
Sute. Apt ¥ ate. Suite. Apl #, &le 15t MOOHE CR2E083 (10/07)
Cily & Siae Ciy & Stale 4. FEl Numoer Anplied Fo
74-3193241 N Apphcatle
i Latry 15 Sount i
! Cowsiry “v Gounry 5. Cerlifcate of Status Desired (| $5.00 Acditonal
Fee Reguired
6. Name and Addraas of Current Registered Agent 7. Name and Address of New Registered Agent
Naime
MASTERS, STEVEN W —
= ANA Street Arddress (P.O Bax Number is Not Accerniaols
542219 LEM TURNER RD get Adaress (PO Bax Number s Not Acaeriaole)
CALLAHAN FL 32011
City Zip Code
7 FL
8. Tre above named enlity § 5 g slatement for the purpse of changingdet registered stiice or regicieraed agent. or coth, in the Stale of Flonda, | am famiiar with and aceem
the obigations of registard ,/
SIGNATUIRE -
gl -all.lt@(-n NaTe of rag arered agert 213 1 U8 | oo Akl INDTE RInsterodt Aot § Cnale € g d a0 m Qe st 1g) LATE
FILE NOW!!I'FEE!IS $138.75
=4 After May t,:2008,-Fee Will Be $538.75. - -
"Make Check Payahle to Florida Departmerit of State;
Q, MANAGING MEMBERS /MANAGERS 10, ADDITIONS ! CHANGES
=ILE MGRM [ Detete TiTiE [ Crange ] Acdition
NANE MASTERS, STEVEN W RAME l ”-H-If-ﬂ—”_f':ﬂjl;?-'«ﬂ'
STPESFADDRESS (542219 LEM TURNER RD STREET ALDPESS |"|_’:..-’i:l!_:.:"l_'i.TBL?Eli"II-'ilﬂ—i'lE-_‘I 275
Chy-g1-21e CALLAHAN FL 32011 CRY-S7-ZP - '
HILE O Delee TiiLE [JChange ] Additicn
NARIE LAYE
SIREET ADPRESE ' STRIET ALORESS
CITY-§1-2iF CrRY-85-2.P
HILE T pelele It [ Change 7 Adiltisn
RANME NAME
STREST ARDAESS STREET A£DRESS
CITY -G1- 2P Criv-3i-2¢p
TTLE [ Delete e [ Clange  [J Aduien
HAME HAME
STREET ADDSESS SIREET SCDRESS
{lY-81-2IP CITY-55-ZiP
HTLE 3 Dalste TiLE [CJCnange ] Additzn
TIAKME NAME
SIREET ADDAESS STREET ADDRESS
LITY- 3T- 20 Chiy-51-2.p
Hiil [ patete IiTiE L] Change [ Aaditicn
HARE WAME
STREET ADOAESS STREET 4LDRESS
Cmy- SF-2ip CIy-57-2¢
11, | hersby certify that the mformation supplied wen tis filing does net quakity for the exemptions contained in Section 113, Florida Siatutes. | turther certify thal the information
indicated on i repert is rue and gccurale and that my signature shall have the same tegal etect as if made under vatn: that | an a managing member or manager of the
limiled liabilizy conpany of the receiy#l ar rustee empoweres 1o execuigribis repont as required by Chapter 828, Florida Stalutes.
SIGNATURE:
SIGNATURE Al PEC OR PRINTED NAME OF SiGNIl& MANAGING MEMBER, MANAGER, DR AUTHORIZED REPRESENTATIVE Data CavirePimice




