FILED
2007 LIMITED LIABILITY COMPANY Feb 22, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L06000107560 GRS (02-22-2007 90273 028 ****50.00

1. Entity Name
BIC MINISTRIES PRESSURE CLEANING SPECIALISTS,
LL.C.

Principal Place of Business Mailing Address

5793 WAGON WHEEL DRIVE 5793 WAGON WHEEL DRIVE BU 0 174 47

NORTH PORT, FL 34286 NORTH PORT, FL 34286

S (R R TR
l5 go faw(-w“; ‘afpofq"’f ?M«Kwni 1580 9{“6 a% &"P‘Vdc %fmf

Si‘:'fl‘;‘“:* %0 t‘(“: _;2".# 130 01232007  Chg-LLC CR2E083 (12/06)

Cily & State ’ City & State 4. FEI Number Applied For
Sunrrse, FL- Sepvrse , FL. 0- 5863430 Not Applicable
,532;33 Cmna 35‘3;} %Tgyﬂ 5. Cartificate of Status Desired O gi'gglgﬂﬁ""a'

8. Name and Address of Current Registered Agent _7._Name and Addross of New Reglstored Agont
THOMPSON, MARIA E ™ faria E. € Rodney L. ThonPson
\ Stroat Address (P.O. Numbar is Not Acceptable)
NORTH PORT R ra v E 125 X South Militdry Tiarl #8!F

VlIIQ$ of Meadow Lawes
“"Danlrerd Baach FL | B854y

8. The above namad antity submits jhis statemept lor th purpose of changin eglstered offj gant or both in the State of Florida. | am familiar with, and accept

the abligations of registered agdht. Owingr, m a\
A~ FooF
DATE

SlGNATUH e grafturs, typed or printed nam-ol tamandmlfapprlue {NOTE: Regrstered Agent mtuu required wion rematanng)
\ FYrigrig E. rho.-.-psp.q \ %o d oﬁ]
Filing Fae is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. . ADDITIONS /CHANGES
TMLE MGR # Delete ILE ownes Im SP\ Plorange [ Addition
NAME THOMPSON, MARIA E NAME mg ”q E
STREET ADORESS | 5793 WAGON WHEEL DRIVE STREET ADDRESS, | ¢ 5‘3’ South M¢ h -har -/ 'T ) #E§
ory-§7-2F | NORTH PORT, FL 34286 orv-st-2p | Dopafirel B.Eﬂ.d') FL .Yy
TE [T Delete TITLE owre / m [l Change [ Addition
NAME NAME M ne . o(\'f
STREET ADDRESS STREET ADDRESS r:as -/Soq.}J-\ myrtary Trar) €y
coy-ST-2P CITY-ST-2P DQO’)FI eld B md.\ . 334y
TILE [ Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-5T-2P
THLE [ velete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS SIREET ADORESS
CITY-ST-2iP CITY-S1-2IP
TILE [ delete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-S1-2P
TILE [ Delete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby certily that the information supplied with this filing does not qualify for the ax
indicated on this report is true and accurate and that my signature shall have the §
limitad liability company or the receiver oy trustee empowaered 10 exgcute this repdrt as re

in g-hapter 119, Florida Statutes. | further certify that the information
ect ag'if madle under oath; that | am a managing member or manager of the
ed by,Lhageer 608, Florida Statutes.

St GNATU RE eo-0f FRINTED NAME OF MANAGING ER, OR AUTHORIZET{REPRESENTATIVE Date Daytime Phone ¥

- a- A0 ~doo? 7ﬁ‘%jﬂ-7{ﬂé

CMaria € . 7 hompson) (Fodhe-/ L. Thompson )



