2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT 1 Feb 18, 2008 8:00 am

DOCUMENT # L07000058211 Secretary of State
1. Entity Name
BOB'S PRESSURE CLEANING, LLC 02-18-2008 90076 012 ***138.75
Principal Place of Business Mailing Address
14615 SE 183RD AVE 14615 SE 183RD AVE : LD
CROSS CREEK, FL 32640 CROSS CREEK, FL 32640 B 0 U Vo
e NI
Suite, Apt. #, etc. Sulte, Apt. #, etc. 02142008  Chg-LLC CR2ECS3 (12/06)
City & State City & State 4. FEI Number Applied For
‘ Y| Nat Applicable
Zip Country Zip Country 5. Centificate of Status Desired O ?;58 ggm‘:dr:é“mal
6. Name and Addressa of Current Hegistered Agent 7. Name and Address of New Registered Agent
Name
KILPATRICK, ROBERT W
14615 SE 183RD AVE Street Address (P.O. Box Number is Not Acceptable)
CROSS CREEK, FL 32640
City FL Zip Code

8. The above namod entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am famifiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad or printed name of regkterad agent and tithe it applicable, (NOTE: Registerad Agent signature required when reinstating) DATE

FILE NOWIll FEE IS $138.75 Make check payable to
Aftor May 1, 2008 Feo will be $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS fCHANGES
TITLE MGRM 1 petete TIME O cChange [ Addition
NAME KILPATRICK, ROBERT W NAME
STREET ADDRESS | 14615 SE 183RD AVE STREET ADDRESS
CITY-ST- 2P CROSS CREEK, FL, 32640 CIFY-§T-21P
TITLE O delete TLE ] crange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cy-st-p - [T - - - . CITY-ST- 2P D e .
TTE 1 Delete e O crenge 3 Addition
NAME NAME
STHEET ADDRESS STREET ADORESS
CITY-$3-2IP CITY-ST-2P
Tme {7 Delete TNLE O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-21P CITY-ST-ZP
TTE [ Delete TILE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2
- ‘;: T 1 pelets E [ change [ Addition
NAME e ) NAME ,
STREET ADDRESS . ) STREET ADDRESS .
CATY-ST1-ZP CITY-ST-TP

11. | hergby certify that the information supptlied with thls Fllng does not qualify far the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true an accurate and pifnatuce shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability comperny or Tie-regelver o o piferbd to execute this report as required by Chapter 608, Florida Statutes

SIGNATIIRF . . 2l O% 2oz 2 . \§2-

TS Ram o Al Vi At | o




