| FILED
2008 LIMITED LIABILITY COMPANY Mar 17, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L07000072446 I, 03-17-2008 90267 017 ***143.75

1. Entity Namo

JASON WALKER'S PRESSURE WASHING, LLC

Prin.cfpal Place of Businass Mailing Address o G ““ 15 43 q

8213 GANCEDO AVE. 8213 GANCEDD AVE.
NORTH PORT, FL 34291-7013 US NORTH PORT, FL 34291-7013 US . _
Suite, Apl. #, alc. Suite, Apl. #, atc.
uie. Apl T 8o e nel &, et 02182008  Chg-LLC CR2E083 (12/06) ‘
City & State City & State 4, F umber Applied For
. 0 vt/éé '3 é’ Not Applicable
Zip Country Zp Couniry 5. Certificate of Stalus Desired = $5'00 Addjtional
Fae Requirad
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
Name
T&H COMPTROLLERS, INC. . I . B _
200 CAPRI ISLES BLVD Street Address (F.Q. Box Number is Not Acceptable}
VENICE, FL 34292
City FL | Zip Code
8. The above named entity submits this statement for the purposea of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations ol registered agent.
SIGNATURE
*Signalure, fyped or printed name of registared agent and titke if 2pplicable. {NOTE: Ragistered Agent signature requirad when rainatating) DATE
FILE NOWII! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 - Florida Department of State
5. — T MANAGING MEMBERS MANAGERS 10. ADDITIONS/ CHANGES
TILE MGRM O Delese TITLE ﬂcmmge [ addition
NAME WALKER, JASON W NAME
STREET ADDRESS | 600 LAGORCE DRIVE STREET ADDAESS 32{5 G—‘Kﬂc(&o RUL
omv-s7p | VENICE, FL 34293 arvsi-2 A cfHa ‘Q)(-}- L 8 LIA ?/
e O Deketa I S - ’ Clchange [ Adeition
RAME ‘ HAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P . LITY-S1-21P
TILE O Dslete TILE [ Change [ Additicn
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P ) CITY-5T-2IF o .
TITLE O relele TITLE ‘ [ Change ] Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE ™ Delete TITLE [JChange £ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIFY-51-2F CHY-51-2P
TITLE [ pelete TeLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-53-2P
11. | heraeby certify that the information uppl:ed with this filing does not qualfy for the exempu ps conlgined in Chapier 119, Florida Statutes. | further cenlify that tha information
indicated on this report is true an G2l gits#T as if made under cath: that | am a managing member or manager of the
fimited liability company or th e by Chaptar 608, Florida Statutes.
SIGNATUR




