2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT _ Jul 16, 2007 8:00 am

PgIS:Nl;JmIEAENT # L06000106879 Secretary Of State
MIKE'S PRESSURE CLEANING, LLC 07-16-2007 90040 046 ****50.00
Principal Place of Business Mailing Address
3693 NW 63RD COURT 3693 NW 63RD COURT v~
COCONUT CREEK, FL 33073 COCONUT CREEK, FL 33073
L B AER NIRRT
Suite, Apt. #, etc. Suite, Apt. #, alc. 07092007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
X0 -T2 oD Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?ei'g?qﬁf:;“mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PEARSON, JUSTIN )
5531 N. UNIVERSITY DRIVE, STE. 101 Sueet Address (P.Q. Box Number is Not Acceptable)
CORAL SPRINGS, FL 33067
City FL Zip Code

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

SIGNATURE
fde, lyped of pninted naha of registered agent ang nde f appecabie. INOTE: Regmsiersa Agent signature required when rerataurg) DATE
Filing Fee |5 $50.00 Make check payable to
Due by September 14, 2007 Florida Department of State
Q. MANAGING MEMBERS / MANAGERS 10. ADDITIONS  CHANGES
TITLE MGR 7T petere TITLE [ Charge [ Acdition
NAME SNYDER, MICHAEL NAME
STRELT ADDRESS { 3693 NW 63RD COURT STREET ADDRESS
Cify -S1-2IP COCONUT CREEX, FL 33073 CITy-8T-ZP
TTLE 0 velere TITLE [ Change [ Addition
NAVIE NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-$T-2IP
TITLE [ Delete TITLE O cChange  [J Acciion
NAME NAME
STREET ADORESS STREET ADDRESS
cIty -ST-2IP CITY-ST-2IP
LE [ Delete TILE O Change [ Acditon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-51-2IP
TRE O Dsleee e [l Change (] Acinon
NAME NAME
STREET ADDRESS : STAEET ADDRESS
CIry-ST-2IP CITY-ST-2P
e 1 Delete TITLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST- 2P CITY-ST-2P

11. I hereby certify that the infarmation supplied with tis filing does not qualify for the exemptions coniained in Chapter 119, Florida Statutes | further certify that the information
indicated on this repon is true and accurate and that my signature shall have the same legal eflect as it made under oath; that | am a managing member or manager of (he
hrmited liability company of the receiver or trustee empowered Lo execute this report as required by Chapter 608, Florida Statutes

\

sl xasysyzoay

Cayirma Proce

SIGNATURE: X,

v

TYPED OR MEMBER, WAMAGER, OR AUTHORIZED REPRESENTATIVE




