2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 Ma 27, 2008 8:00 am

DOCUMENT # Logoooooo120 Secretary of State
1. ey Mamo 05-27-2008 90372 025 ***138.75
CODY'S PRESSURE CLEANING LLC - '
Principai Piace of Bugingss Mailing Address
2410 SW FALCON CIRCLE P.0 BOX 7905
L
2. Principal Piace of Business - No PO, Box # 3. Mailing Address
Suile, Apt. #, etc. Suite, Api. &, et 181 MOORE CR2E083 (10/07)
Cily & State City & State & FEI Number Apglied For
AT Applicatle
Zip Couniry “P Couritry 5. Certilicate of Status Desired d ?esegg; S:jeti;tionai
6. Name and Address of Current Registeraed Agent 7. Name and Address of New Registered Agent
MName
gﬁ%Yé\)’VVI#kILAC%L CIRCLE Street Address (P.Q. Box Number is Not Accepiable)
PORT ST. LUCIE FL 34953
- ) City FL | % Coge

8, The ahove named entiy submiits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and acocepl
the obligations of registered agant.

SIGNATURE T
) Sagralise, ped o Duned name of (g Sered ANl ane {14 acpicatks (NOTE Raguelored S, ont S:002164¢ 1B 0 whon 1S0Sialing) GATE
W FILE NOW!!! FEE IS $138.75
i After May 1, 2008, Fee Will Be $538.75
Make Check Payable to Florida Department of State
9. -,,‘;;MANAGING MEMBERS i MANAGERS 10. ADDITIONS /CHANGES
TIILE MGR R [ Daete TITLE [JCrange [ Addition
HAME CODY, WILLIAM:T NAMIE
STREET ADDRESS | 2410 SW FALECN CIRCLE STREET ABDRESS
Ciry-gt-2Ip PORT ST. LUCIE FL 34953 CITy-87-ZiP
HILE MGRM [ Delee HHY: [ crangs [ Acdition
HAME CODY, MICHAEL A NAME
STREET ADDAESS | 2410 SW FALCON CIRCLE STREET ADDRES3
SiTY-ST-ZiP |PORT ST. LUCIE FL 34953 LY - S~ 2P
TILE [ Dalele TiLk [] Ctange  [7] Addition
HARLE IAME
SIREET ADDRESS STREET ALDRESS
CITY-5T-2P CITY-8T-2P
TE 7 Delete TALE [T change [ Addition
MARE NAME
SIREET ADDSESS STREET ADDRESS
CITt-5T-2P CITY-57-2P
THLE [ Delete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADRESS
CITY-31-21P oIy - 57-2iP
TLE 3 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET 4DORESS
CITY- ST-21P CITY-5T-2p

11. | hereby cerlify that the information suppiied vl this filing does not quality for the exemptions contained in Seciion 119, Florida Statutes. | turther certily that the information
indicated on this repeiis true and accwale and that tny signalture shall have the same legal effect as it made under cath: that | am a managing member or manages o the
limited lability company or the receiver of rustes empowered 10 exacute this report as requirsd by Chapter 808, Florida Slalulss. Q'] 7 2 )

SIGNATURE: M‘“’V 7—#@%\ AR O0F  AF8-93G4

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, Dﬂf\'HDHIZED REPRESENTATIVE L Caytotar Hnore 4




