2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Jan 23, 2008 8:00 am

DOCUMENT # L07000014506

1. Entity Narme

AAA PRESSURE WASHING, LLC

Secretary of State

01-23-2008 90022 013 ***138.75

Principal Place of Business

527 NW 36TH PLACE
CAPE CORAL, FL 33993 US

Mailing Addrass

527 NW 36TH PLACE
CAPE CORAL, FI. 33993

s | ggogd2ld

A R R

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
ite, L #, . ite, . #, elc.
Suite, Apl. #, etc Suite, Apt. #, eic 01142008 Chg-LLC CR2E083 {12/06)
City & State City & State . 4. FEI Number Applied For
35 - | ,5' 2 6 58 Not Applicable
Zip Couniry Zp Couniry 5. Cerlificate of Status Oesied [ 9900 Addisonal
Fee Required
6. Name and Add of C Regi Agent 7. Nome and Address of New Registered Agent
Name

PETERSON, JAMES A
527 NW 36TH PLACE
CAPE CORAL, FL 33993

Street Address (P.Q. Box Numiier is Not Acceptabie)

City

FL l Zip Code

8, The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and aceept

the obligations of registered agent.

SIGNATURE

&, typed ar prnted name of tbgiEtared anent and ttke it spphcable.

(NOTE: Ragistered Agant sighatue teduired when remslatng)

CATE

FILE NOW!lI FEE IS $138.75

Make check payable to - -

After May 1, 2008 Foe will bo $538.75 Florida Department of State
9. - MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
THLE MGRM O patste TMLE ] Change [ Addition
NAME - PETERSON, JAMES A NAME
STREET ADDRESS | 527 NW 36TH PLACE STREET ADDRESS
CITY-ST-2P CAPE CORAL, FL 33993 CITY-51- 2P
TILE MGRM ] Delete TITLE [J Change [ Addition
NAME PETERSON, DOREEN J NAME
STREET ADDRESS | 527 NW 36TH PLACE STREET ADDHESS
CITY-sT-2P CAPE CORAL, FL 33993 QY- 51- 2P
THLE [ Deiete THLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-§T-2P
TALE 1 Devete TIME {(J Change [ Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
CrY-51-BP CIY-ST-2P
TTLE 3 Detete TILE O cChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-BP CITy-§1-28
THLE [ Detete TTHE O Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51- 2P CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report is true and accurate and that my signature shall have the s

limited liability company or the receiver or rustee empowered to execute this r

(Dorn @[S

¢ legal effect as if made under oath; thal | am a managing member or manager of the
25 required by Chaxter 608, Florida Statutes,

733 Le
7 {oi“ |- 4-08 (234) 2492357

Ot AUTHORIZED REPRESENTATIVE Daytrns Phons #

SIGNATUﬁE:
SGMW OR PRINTED MAME OF
[




