. FILED
2007 LIMITED LIABILITY COMPANY ApDr 25, 2007 8:00 am

ANNUAL REPORT £Q
DOCUMENT # L06000111546 ecretary of State
04-25-2007 90040 Q37 ****50.00

1. Entity Name
RON SELF'S PRESSURE CLEANING LLC

Principa! Place of Business Mailing Address

19720 MATTY'S PLACE 19720 MATTY'S PLACE

EUSTIS, FL 32736 EUSTIS, FL 32736 60040414

o o S T

ita, Apl, #, . i, L #, .
Suite, Apl. #, el Suite, Apt. #, elc 04132007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
15-303736S Noi Appicatio
Zip Country Zip Couniry L . $5.00 Additionat
5. Certificate of Status Desired a Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Nama
SELF, RON . ' .
19720 MATTY'S PLACE Strast Addrass {P.0. Box Number is Not Acceptable}
EUSTIS, FL 32736
City FL | Zip Code
8. The above named entity submits this statemant tor the purpose of changing its registered offica or registered agent, or both, in the Stale of Flerida. | am familiar with, and accept
the obligations of registerad agent.
SIGNATURE
Signeturs. typed or prinlad nama of registared agent and (s rf apphcanie. INQTE: Ragaterad Agenl Signatura recquirad whon rminslaing} DATE
Filing Fee is $50.00 v Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR 7 Detale TITLE [ Change (7 Addition
NAME SELF, RON . NAME
STREET ADDRESS | 19720 MATTY'S PLACE STREET ADDRESS
City-§t-2Ip EUSTIS, FL 32736 CITY- 8T-21P
T MGRM O vetete TITLE [ Chenge (] Addilion
NAME SELF, PAM NAME
STREET ADDRESS | 19720 MATTY'S PLACE STREET ADDRESS
CITY-ST-2IP EUSTIS, FL 32736 CIry-S1-2°
TITLE O Delate TITLE [Jcrange ] Adatition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-S1-ap
THILE O pelete THILE [J Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2P
TLE 1 Delele TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CiTy-S1-2IF CITY-ST-2IP
TITLE 3 oelete TIMLE [ change [} Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S1-ZIP
1. | heraby centify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is rue and accurate and that my signature shall have the same legal sffect as il made under oath; thal | am a managing member or manager of the
limited fiability company or the receiver or trustes empowered lo execute Ihis reporl as required by Chapler 808, Florida Statutes.
SIGNATURE: M /A Ronald G Self  #4-j8-07
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANKGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dato Dayume Phone &




