2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Mar 26, 2008 8:00 am

DOCUMENT # L07000102619

1. Entity Name
TROPICS PRESSURE CLEANING LLC

Secretary of State

03-26-2008 90114 008 ***138.75

Principal Place of Business Mailing Address

12031 EASTERLY AVE
PALM BEACH GARDENS, FL 33410

12031 EASTERLY AVE
PALM BEACH GARDENS, Fl. 33410

- UUVUALT NIV .

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

AT B

ite, . #, ete. ita, Apt. #, atc.
Suite, Apt, ¥, etc Sutte, Apt. #, etc 03122008  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Nymber Applied For
Qb —139/45 Nat Applicable
Zip Country Zip Country ) . $5.00 Acditional
8. Certificate of Status Desired O Fos Roquired
6. Name and Address of Current Registered Agent 7. Name and Addross of New Registered Agent
Name

BECK, WILLIAM J
12031 EASTERLY AVE
PALM BEACH GARDENS, FL 33410

Strast Addrass (P.0. Box Number is Not Acceptable)

City

FL | Zip Code

8. Thoe above narmed entity submits this statemnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

tha obligations of registerad agent.

SIGNATURE

. tyDod o ornted name of mgant and tite i

(NOTE: Registaned Agent signatum required whan reinstating)

DATE

FILE NOWII FEE IS $138.75
After May 1, 2008 Fee will be $538.75

Mako chock payable to
Fiorida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES

m MGR O3 oeee s O cane 0] Aditon
NAME BECK, WILLIAM NAME

STREET ADDRESS | 12031 EASTERLY AVE STREET ADDRESS

CITY-ST-2P PALM BEACH GARDENS, FL 33410 CITY-ST-ZP

TITLE 3 pefere TME [Jchange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CIFY-51-2pP

TITLE [ Detete TMLE O change [ Addition
HNAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-21P CITY-5T-2P

TILE 3 Detete TME [CJcnenge ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-$1-2P

TMLE O Dakete TME I Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-§T-2P CITY-ST-2F

TMLE O Detats TE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CIfy-St-2p

14. | heraby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
curate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
: q requirad by Chapter 608, Florida Statutes.

indicated on this report is trugand a

lirnited liability company /

SIGNATURE: .

foworad t@xecute this report as
i on




