2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L07000085936
X-STREAM POWERHOUSE CLEANING LLC

FILED
May 05, 2008 8:00 am
Secretary of State

(05-05-2008 90033 013 ***138.75

Principal Place of Business

10765 CHEMSTRAND RD
PENSACOLA, FL 32514

Mailing Address

10765 CHEMSTRAND RD
PENSACOLA, FL. 32514

38938

AR

2. Principal Place of Businass - No P.O. Box # 3. Maiiing Address
i ! . ite, Apt. #, atc.
Suite, Apt. #, stc Suiite, Apt. #, atc 03142008  Chg-LLC CR2E083 (12/06)
City & Stata City & State 4. FEI Number Applied For
/4~ ZJ D@‘}/ 8::??3 Not Applicable
Zp Country Zp Couniry 5. Certificate of Status Desied [ $9-00 Additionai
Fee Required
8. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agant
Name

PERRY, JACK KENNETH .-

10765 CHEMSTRAND RD Strest Address (P.Q. Box Number is Not Acceptable)

PENSACOLA, FL 32514

City

FL l Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE

.W&mmdwmmﬁulfw‘ {NOTE: Registared Apan signihurs requined when neistating) DATE

Ty i
Make check payabie to' ="
Florida Department of State

. FILE NOWII! FEE IS $138.75
Aftor May 1, 2008 Fee will be $538.75

9. MAMNAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES

THLE MGR 3 Delte TME {7 Change [ Addition
NAME PERRY, JACK KENNETH NAME

STREET ADDRESS | 10765 CHEMSTRAND RD STREET ADDRESS

CITY-5T-2¢ PENSACOLA, FL 32514 CITY-ST-2P

TILE ’ 1 pelete TME [ Change  [] Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-7P ciY-s1-2P

TME O Detete TME [ Change ] Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-S¥-ZP CITY-S1-2P o e
TMeE ~ Nal™) THLE OcCtange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CIIY-57- 2P

THE [ pekete TMLE O Ctange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P ony-sT-29

JITLE [ Delete THLE [J Chenge  [J Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7P

11. | hereby certify that the information supplied with this filing does not qualify for tha exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
r or manager of the

indicated on this raport is true ang.accurate and that my signature shall have the same legal effact as if made under oath; that | am a ing mem
limited liability company or WW this report as required by Chapter 608, Florida Stanneg,/év

mm%nmnmmnhuw n:f@n. OR AUTHORIZED REPRESENTATIVE / Deytme Phons #

/




