2014 LIMITED LIABILITY COMPANY -~ AND
REINSTATEMENT ~LED

DOCUMENT # L13000144732 oy 2: 25
1. Entity Name 1Lg h[}v 20 §
ACCENT PRESSURE WASHING LLC
SECR o DR
T ,E\U'*Cw Il L RIDA
Principal Place of Business Mailing Address h
2605 PANTHER CREEK ROAD 2605 PANTHER CREEK ROAD
TALLAHASSEE, FL 32308 TALLAHASSEE, FL 32308
Suite. Apt. #. efc. Sule. Apt. #, etc. 11202014  REIN-LLC CR2E101 (12111}
City & State City & State 4, FEl Number Applied For
. Not Applicable
Zip Country Zip Country - . $5.00 Addional
§. Coertificate of Status Desired O Fea Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
Name
BURKE, MATT
2605 PANTHER CREEK ROAD Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32308
City FL ‘ Zip Code
8. The above named gntity submits this ment fo[ the pgrpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations f r, Pimerg sgem, / /
SIGNATURE / / Z 0 tf
Signature, ped or panted name of rélisierad agent snd otls if apphcabis. (NOTE: Ragistered Agent signature required when reinstatmg) DAT
FILE NOWIll FEE IS $238.75 Make check payable to
After January 1, 2015, Fee will be $377.50 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/ CHANGES
TME MGRM [ Deete MLE 1 Change (] Addition
NAWE BURKE, MATT NAME
STREETADGRESS | 2605 PANTHER CREEK ROAD STREET ADORESS
CITY- ST- 27 TALLAHASSEE, FL 32308 Cmy- 5T- 2P NP EE T g gy
T O Delete ™me 117210, JI"I"‘“DID”H“"ULI L1 3 [PReosion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY. 5T 2P CITY-§T-2P
TME O Delete TME ] Changs [ Additien
NAME HAME
STREET ADORESS STREET ADDRESS
CITy- 81-2° CITY. ST- 2P
e [ Delere s TRt [ rdditron
i | SINSTATEMENT
STREET ADDRESS STREET ADDRESS , )
CITY- ST. 2P CITY- 7. 2P Ak Yy v H
TME [ Delete TMLE [C] Change  [7] Addibon
NAME NAME
STREET ADDRESS STREET ADDRESS NOV 20 1014
CITY. §T. 2P CITY- 5T- 2P
TTE O Detste TmE R. HUNT [ change ] Aaditon
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy- ST-2P CITv. 8T- 21F

11. 1 hereby cenify that the information supplied with this filing does not qualify for tha exemptions contained in Chapter 118, Flonda Statutes. | further certify that 1he information
indicated on this report is true apd accurate ang4hat my signature shali have the same legal effect as if mage under cath; that | am a managing member or manager of the
Iimited liability company orﬂM\cew rlrus ampowerfd leexecute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

1 raflt mottbucks 236 Rt

SIGNATURE AND TYPE OR PRINTED NAME OF SIOMNG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE  Dsle E-MAIL ADDRESS




