2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L04000026199

1. Eniity Nama

BLUE WATER EXPRESS WASH, LLC

Principal Place of Busingss

1017 SUMMERBROOKE DRIVE
TALLAHASSEE, FL 32312

Mailing Address

1017 SUMMERBROOKE DRIVE
TALLAHASSEE, FL 32312

DO NOT WRITE IN THIS SPACE

FILED
May 01, 2007 08:00 A
Secretary of State

R

04232007 No Chg-LLC (CR2E083 {11/05) '
4. FE| Number Applied For !
20-1017164 Not Applicable

0 $5.00 Additional |

5. Certilicate of Status Desired Y ¥
. . - Fue Ratguirad

€. Name and Addrass of Current Registered Agent

MAY, EARL
1017 SUMMERBROOKE DRIVE
TALLAHASSEE, FL 32312

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this siatament lor the purpose of changing its registered office or registered agent, or both, in the State of Florida. ! am familiar wiin, and accept

the ohligations of registered agant

SIGNATURE
Sigraturs, lyped or printeo name of registerad agant and blis f applicae {NQTE: Regislared Ageni signaturs required when reinstating) DATE
Filing Fee is $50.00 CHUDOG0aTS193
Due by May 1, 2007 N5/13/07-80122-007 S0, 00
9. MANAGING MEMBERS/MANAGERS
TiTLE MGR |
NAME MAYCO AUTOMCTIVE, INC.
STREETADORESS | 1017 SUMMERBROCKE DRIVE
onv-s-z¢ | TALLAHASSEE, FL 32312
TILE MGR
NAME TYRRELL, KENNETH
STREET ADDRESS | 200 SUGAR PLUM CRIVE
CITY-ST-2IP TALLAHASSEE, FL 32312
THLE MM -
NAME TYRRELL, BILL
STREET ADDRESS | 5246 S.E. ORANGE STREET
CITY-SI-2IP STUART, FL 34997 DO NOT WRITE
TITLE
IN THIS SPACE
STREET ADDRESS
CITY-S1-2iP
TITLE
NAME
STREET ADDRESS
CITY-S1-21P
TITLE
NAME
STREET ADDRESS
CITY-ST-2IP

14. | hereby certify that the information supplied with this hling does not gualify for ihe exermptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited hability company or the recaiver or truslee empowered 1o execute this reporl as required by Chapter 608, Florida Statutes.

SIGNATURE: L MNM—

SIGNATURE AND TYPED OR PRINTED NAME #IGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

Date Daylma Phong #




