2608 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L07000126399

1. Enfity Name

FILED

Feb 21, 2008 8:00 am

Secretary of State

(02-21-2008 90068 044 ***143.75

MID-BAY WINDOW CLEANING AND PRESSURE
WASHING, LLC

Principal Place of Business

442 OLDE POST ROAD
NICEVILLE, FL 32578

Mailing Address

442 OLDE POST ROAD
NICEVILLE, FL 32578

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

Suite, Apt. #, eic. Suite, Apt. #, etc. 02132008 Chg-LLC CR2E083 (12/06)

City & State City & State 4. FEI Number Applied For

Al - }850 b Not Apglicable
e Gauntry Zip # Country 5. Contificate of Status Desired [ gg-ggqum“"a'
6. Name and Addreas of Curment Regjistered Agent ' 7. Name and Addross of Now Reg d Agem
— - T Name
CAVAZOS, MANUEL
442 OLDE POST ROAD Strest Address (P.C. Box Number is Not Acceptable)
NICEVILLE, FL 32578
City FL l Zip Code

bprpose of changing its registered office or registered agent, or bath, in the Stats of Florida. | am familiar with, and accept

{NOTE: Registaned Agent signaiLrs raquirsd whan rsinatating) DATE

Sy, tyed Y Drmsesd 1o of rogiwiorsd agon nd e if appecatie,

FILE NOWIl! FEE IS $138)75 Make check payable to

After May 1, 200 530.75 Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES

TITLE MGRM [ Delata TME O change 7] Addition
NAME CAVAZOS, MANUEL NAME

STREET ADDRESS | 442 OLDE POST ROAD STREET ADORESS

CIFY-ST-2P NICEVILLE, FL 32578 CITY-ST-2tP

Tme [ Detete TME EJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP cnY-ST-2P

TME [J Delets TMLE [Jchange [ Agaition
NAME NAME

STREET ADDRESS STREET ADDAESS

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

TILE [ Delete TME [ Change [T Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CY-ST-2IP CITY-SI-2IP
TME O petete TTLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oTY-ST-2P CITY-ST-2IP

TME [ Deleta TME O cChange [ Addition
MNAME NAME .
STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CITY-§7-ZiF

s.ilh this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
2 dhal my signature shall have the same legal effect as il made under cath; that 1 am a managing member or manager of the
or the receiver or trustee embowerad to execute this report as required by Chapter 608, Florida Statutes.

MManogml Cmmios Q-14-0 3’5’09/803—9?]2

REPREBENTATIVE ybme Phone §
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