FILED

2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT Feb 04, 2008 8:00 am
DOCUMENT # L07000032643 Secretary of State
1. Entity Name 02-04-2008 90133 044 ***143.75
A-ONE-A PRESSURE CLEANING LLC
Principal Place of Business Mailing Address
10039 TWEEN WATERS ST 10039 TWEEN WATERS ST LVALRTRTEVRURT Y S
CLERMONT, fL 34715 CLERMONT, FL 34715
Tl . ’
T R RO ST S A G Em O b
Sulte. Apt. #. etc. Sulte, APL #. etc. 01212008 Chg-LLC CRZE0B3 (12/06)
City & State City & State 4. FEI Number Apphied For
RO -8723%{ Not Appicable
Zip Country Zip Country . . $5.00 Aaditional
S. Certificata of Status Desired B4, el
6. Name and Address of Current Registered Agent 7. Name and Address of New Rogistered Agent
Name
SCARBROUGH, VIRGIL D -
10039 TWEEN WATERS ST Sireat Address (P.O. Box Number is Not Acceptable)
CLERMONT, FL 34715
R City FL |Zipt:oda
B. The above named entity submits this statement for the purposa of changing its regstered office o registerad agent, or both, in the State of Florida. | am famdiar with, and accept
the obligations of registered agent. .
SIGNATURE
Sigresiure, typed or prinded neme of registersd agent and itle § apphcabie. {NOTE: Regisiered Agent sgnature required when terdating) DATE
FILE NOWI! FEE 1S $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Departmont of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
TME MGR 1 petete TE [ Crange  [] Aaition
NAME SCARBROUGH, VIRGIL D NAME
STREET ADDAESS | 10039 TWEEN WATERS ST STREET ADDRESS
CITY-ST- 2P CLERMONT, FL 34715 CriY-5T-29
e [ Octete e O Crange [ Addttion
HAME NAME
STREET ADDRESS STREET ADDRESS
CATY-S1-7P Ciny-ST-2¢
TmE £ Detete THLE Ocange [ Addition
NAME N
STREET ADDRESS STREET ADGRESS
ciny-S1-ap CIY-ST-24P
TLE 7 peste TINE Olcrange [ Aaddion
NAME NAME
STREET ADDRESS STREET ADORESS
Y- S1-2p CIFY-S1-28P
me 3 Desete TME ClChange L] Addition
NAME NAME
STREET ADDRESS STREET ADURESS
ony-s3-op CITY-51-20P
TME [ Dete T Ocrange 3 Aadition
NAME NAVE
STREET ADDRESS STRET ADORESS
CiY-ST-2P Crty-S1-2IP
11. ) heveby  that the informabion supphed with this fiting does q:aﬁlytor exemptions contasned m Chapter 119, Ronda Statutes. | hurther certify that the mformation
indicated on report is irue and accurate and that my signature shall have the same legat sfiect as if made under cath; that | am a managing member or manager of the
mwmymam:ewwamwmmmmasrwmamuﬂﬂ Raonda Statutes.
SIGNATURE: . % ///126/¢. D . ﬁﬁﬂ@@%@'ﬂ //S’o/a?oocP 3523 129
Cﬂmlﬂiﬁ Duarytimg Prong #




