FILED
2008 LIMITED LIABILITY COMPANY Feb 18, 2008 8:00 am

ANNUAL REPORT
LO;.ONOE),OQ 1796 R Secretary of State
DOCUMENT # 02-18-2008 90074 013 ***138.75

1. Entity Name

CRYSTAL CLEAN PRESSURE WASHING, LLC

Principal Place of Business Mailing Address B U U U u ( b q

410 GEORGIA AVENUE PO BOX 832
CRYSTAL BEACH, FL 34681 US CRYSTAL BEACH, fL 34681 US
N TN L WAL
Suite, Apt. #, etc. Suite, Apt. #, ete. 01112008 Chg-LLC CR2E083 (12’05)
City & State City & State 4, FEI Number Applied For
20 e ?L,g 824 O Not Applicable
ap Country Zip Couniry 5. Certificate of Status Desired O ?ei.ggq '.;:I:ditional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

NOWAK, GARY 3 -
410 GEORGIA AVENUE Street Address (P.O. Box Number is Not Acceptable)

CRYSTAL BEACH, FL 34681
¢

City FL | Zip Code

8. The above named entity:subrmils this stalement for the purpose of changing its registered office cr registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the cbligations of regisieted-agent.

SIGNATURE i .
Signalurg, typed or printed name of registered agent and lita it epplicable (NOTE: Ragistered Agani signalure required whan reinstaling) DATE

FILE'NOW!!! FEE IS $138.75 -_MakB_‘GHBCK'PaY?NG to
After May 1, 2008 Fee will be $538.75 Lt Florida'Department of State
9. e . MANAGING MEMBERS/MANAGERS 10. ADDITIONS | CHANGES
TILE MGRM % O Delete TMLE ‘ ' [OJchange [ Addition
NAME NOWAK, GARY S NAME
STREET ADDRESS | 410 GEORGIA AVENUE STREET ADDRESS
CITY-ST-2tP CRYSTAL BEACH, F1. 34681 CITY-S1-2iP
TmLE o (3 pelete e [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
ITY-ST- 2P CITY-ST-2IP
THTLE -7 cetgte nne M Change [ Adcition
NAME NAME
STREET ADDRESS | . STREET ADDRESS
CiTY-S1-2IP CITY-ST-21P
s [ Detete TILE [ change  [7] Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CrTY-81- 2P . CITY-ST-2IP
TiiLE O delete TITE O Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
Civy-St-2p CiFY-ST-2IP
TITLE I Detete TinLE O] Change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-§1-2P CITY-ST. 21

11. | hereby cerify that the information supplied with this filing does not qualify for the exemptions comained 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 same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered o execule this repoit as required by Chapter 608, Florida Statutes.

A v a-16-0F

AM%A’F SIGNING MANAGING MEMBER, MANAGER. QR AUTHORIZED REPRESENTATIVE Date

SIGNATURE: ‘/

SIGNATURE AND TYPED OR PRINTE|

Dayvma Prone &




