FILED

‘
: N
. Aug 13,2008 8:00 am
2008 LIMITED LIABILITY COMPANY Secretary of State
ANNUAL REPORT
07-14-2008 90098 004 ***138.75
DOCUMENT # L07000083253
1. Entity Name
SURE FIRE POWER WASHING, LLC
e cmwwwy
Principal Place of Busingss Mailing Address ~
940 SOUTH 2ND STREET P.0. BOX 787 g
DEFUNIAK SPRINGS, FL 32435 DEFUNIAK SPRINGS, FL 32435
R A E
Suite. ApL. #, eic. Suite, Apt. , eic. 07112008  Chg-LLC CR2E083 (12/06)
City & Stale City & State 4, FEI Number Agplied For
- 3901429 Nat Applicatio
z Counlry Zp Counry 5. Cenificete of Siatus Oesiod [ 3,5, 20 Addaional
6. Nams and Address of Current Reglstarad Agent 7. Name and Addross of New Registored Agent
— e e i —— -] Name - - - - _ - -
SPIEGEL&UTRERA PA. - - S ——
1840 SW 22ND ST, Street Adaress (P.O. Box Numbat is Not Accoplable)
4ATH FLOOR-
MIAMI, FL:33145
. City FL } Zip Cods
8. e abovonamed entty submils this statemant for the purpose of changing its registared olfice or ragisterad agent, or both, i the Stata of Rorida. | am lamiliar with, and accept
thé obligations of registered agant.
SIGMATURE AN
N Sonnen et o Onia KT O rees e S0 4] Bilp € aOpiADM \NOTE Wmnnnoj when rermag) OATE
F(LE NOWM FEE IS $133.75 In apeordance with s, 607.193 g# 5., the limited Mzke check payable to
Dya by September 12, 2008 liability company did not reca prior ‘notice, Florida Department of State
v. - ] MANAGING MEMBERS / MANAGERS B | Jg-‘ ADDITIONS/CHANGES
me . |'MGR O oetere e O crange (] Addition
NAME | CARTER. JAMES R JR. HAME
SIREETADDRESS | 940 SOUTH 2ND STREET STREE} ADDRESS
Qiv-51-2P DEFUNIAK SPRINGS, FL 32435 Cify-55- 0P
TILE s 3 Cetate TLE [ Change 3 Addition
MAME CARTER. JAMES R JR. NAME
STREET ADORESS | 940 SOUTH 2ND STREET STREET ADORESS
crTY-ST-2P DEFUNIAK SPRINGS, FL 32435 cav.sj-ap
TLE [0 et TITE O change [ Addition
NAVE ALK
SFREET ADDRESS STREET ADDRESS
CHnY-Si-2P ’ CiFy-$1-ap
e ) O pekze e . O crange [ Andition
T T N
SIREE] ADORESS STREET ADDRESS
Cuv-si-2P oy-51-7P
e O velee L CICene [ Akiie
L NAME
STALE] ADDRESS STREET ADDRESS
QUY-5T1-TP QY -S1-DF
[ 7 petete e O crenge [ Addiion
HAME NAWE
STREET ADOFESS STREET ADDRESS
ciy-s1- 2% [ BN
11. | hereby certily that the intormation supplied with this liling doas nal qualily for the exemptions contained in Chapler 119, Rorida Statutes. | further certity that the information
indicated on this raport is true and accurdte and thal my signature shall hava the same tegal eflact s if made under oath that | am & managing member or manager ol the
fmited liability company or he receiver of trusteo emy ed 10 execue this repon as required by Chapter 608, Florida Statutes.
L0 §L5-
SIGNATURE: . 7 £ &roe5 Soql
SCHATURE D OR PRINTED HAME OF S/0MNG DR, or REPRESENTATIVE Cra Dayma Prore




