2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L068000122935

1. Entity Name

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
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4, FEl Number Applied For
20-8125362 Not Appiicable

0 $5.00 Adcitional

5. Cernficate of Status Desired h
Fees Required

- g T )

6. Name and Address of Current Reglsterad Agent — i o

BESNIER, DONALD
215 LAKEWAY LANE
APOLLO BEACH, FL 33572
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8. The ahove named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Frorica lam 1arm!iar with. and accept
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Sigramle typad or printed name of régisiered agent ana uile i apphcable INDTE: Regusierac AQen) $1onales igquired whan rnnsisting) DATE

FILE NOWIIl FEE IS $138.75
After May 1, 2008 Fee wlll be $538.75

a. MANAGING MEMBERS/MANAGERS
TITLE MGRM : :
NAME BESNIER, DONALD R
STREET ADDRESS | PO BOX 584 '
crr-s-oF | RIVERVIEW, FL 33569 <

TITLE
NAME t
STREET ADDRESS .
ciy-Sr-219 ;

TILE

NAME

STREET ADDRESS
CITY.S1-2IP
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NAME

STREET ADDRESS
CrTY-5T-2P
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GilY-ST- 2P Ll
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NAME

STREET ADDRESS
CiIY-81-21P
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11, | hereby certify that the information supplied with this filing does not qualify for the exemplions containad in Cnamer 119, Florida Statutes. ! further cemfy that the mformanon
inchcated on this report 18 true and accurate and that my signalure shall have the same legal effect as it made under cath; that | am & managing member cr manager of the
limited liability company or the receiver or trustee empowered 1o execule this report as required by Chapter 608, Florida Stalutes.

SIGNATURE: % %——-_’———\

}/ / &  8n/43; J4s507

SIGNATURE AND TYPED O PRINTED NAME OF !IGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

Da!e Dayhma Prong l




