FILED
2007 LIMITED LIABILITY COMPANY Apr 16,2007 8:00 am

ANNUAL REPORT ecretary of State

L06000122935
D IgﬂSN?mEAENT # 04-16-2007 90354 028 ****50.00
PRO PERFORMANCE PRESSURE WASHING & FLEET
WASHING LLC
Principal Place of Business Mailing Address
215 LAKEWAY LANE PO BOX 584
APOLLO BEACH, FL 33572 RIVERVIEW, FL 33569
TS o |3 s AR AR
Suile, Apl. #, elc. Suite, Apt. #, etc. 03132007 Chg-LLC CR2ED83 (12/06)
City & State City & State 4. FEI Number Applied For
A0-81 A5 3673 Not Applicable
Zip Couniry & Courtry 5. Certiticate cf Status Desired O ?5‘00 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BESNIER, DONALD
215 LAKEWAY LANE Sireet Address (P.C. Box Number is Not Accepiable)
APOLLO BEACH, FL 33572
City FL | Zip Code

8. The above named enlity subrnits this statemert for the purpose of changing its registered office or registered agent, or both. in the State of Florida. | am familiar with, and accept
the cbligations of registered agenl.

SIGNATURE A
Signature, typed of printed name of registered agent and tille it applicable. {NOTE: Registerad Agent signalure required when reinstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Fiorida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS [ CHANGES
THLE MGRM - £ Delete e Olchange  [J Addition
NAME | BESNIER, DONALD NAME
STREET ADDRESS | PO BOX 584 STREET ADDRESS
CIry-S1-29 RIVERVIEW, FL 33569 . CIrY-S1-2iP
TITLE O Delete TILE {) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-21P CITY-5T-2P
TITLE 1 velere (13 O Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CHY-S1- 29 CIrY-S1-2P
TITLE [ Delete HILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIry-§1-2P
TILE {1 oclele TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE 1 oelete TLE ) [J Change [} Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiY-S1-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify tor the exemptions cantained in Chapter 119, Florida Statutes. | further certify that the information
indlicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oatn; that | am a managing member or marager of the
lirmited liability company or the receiver of lrustes empowered o execute this report as required by Chapler 608, Florida Statutes.

SIGNATURE: . L) S2or— 3-lbo1 g13-477-4507

SIGNATURE ANDTTEED DR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, CR AUTHORIZED REPRESENTATIVE Oate Daytime Phone #




