FILED
Aug 28, 2006 8:00 am
Secretary of State

(08-28-2006 90108 043 ****50.00

2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L05000083804

1. Enlity Name
SOUTH LAKE EXPRESS CAR WASH, LLC

Principal Place of Business

P.0. BOX 560131
MONTVERDE, FL 34756

Mailing Address

P.0. BOX 560131
MONTVERDE, FL 34756

AT G SRR

2. Piincipal Place of Business 3. Mailing Address
ite, Apt. #, 3 Suite, Apt. ¥, atc.
Suite. Apt. #. ete uite. Apt. 4. el 08212006  Chg-LLC CR2E083 (11/05)
City & State City & State 4, FEI Number Applied For
QD - 5%’18°| ‘—l 5 Not Applicable
Zip Country Zip Couniry . . 55_00 Additional
5. Certificate of Status Desired O Fes Required
6. Nama and Address of Current Registerad Agent 7. Name and Address of New Registarod Agont
. Name - - -
DIETZ, WiLLIAM

25 SOUTH MAGNO_LI'A AVENUE
ORLANDO, FL 32801 ,,

y

B o L Cit Zip Code
Lo . - v FL [ %

.'“8.'—The above named enlity subinils this statement for the purpose of changing its registered office of registered agent. or both, in the State of Florida. | am familiar with, and accept

+'~. Ihe obligations of registered agént.

Swreet Address (P.Q. Box Number is Not Acceplable)

SIGNATURE

Signanre, typed or printed name of reg apant and utle f (NCTE: Registered Agent sgnature requred when renstaing}

Flllng Fee Is $50.00 *
. Due by September 6, 2006

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
e MGRM O oelete ATLE [ Change  [J Addition
NAME PAULL, MICHAEL RAME

STREET ADDRESS | P.Q, BOX 560131 STREET ADDRESS

Ciiy-51-2P MONTVERDE, FL 34756 CiTY-ST-21P

RE MGRM 1 pelete e [ Change [ Addition
NAME BYLONE, JAMES L JR. NAME

STREET ADDRESS | P.O. BOX 560131 STREET ADDAESS

ciy-si-zp MONTVERDE, FL 34756 CITY-ST-2P

TIME ) 1 Delete e I Change  [7] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CY-S7-2P CTy-S1-2P

LE 3 pelee MLE (3 Crange [ Aduition
NAME NAME

STREET ADDRESS STREET ADDAESS

CTY-S1- 7P CiTy-51-2P

TIILE 3 oelete ATLE O cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-29 CiTY-ST-7217

TILE [ pelete ME [Ichange  [] Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

CY.st-ap CITv-ST-2°P

11. 1 hereby certily that the information supplied with this fiting does not qualily for the exemptions contained in Chapter 119. Florida Statutes. | further certify that the information
indicated on this report is rue and accurate and thal my signature shall have the same legal effect ag if made under path: that { em a managing member or manager of the
limited liability company or receiver or ystee empowered to execute this report as required by Chapter 608, Florida Statutes.

g }zgl}% . 2022

'Dn Daytme Fhone #

SIGNATURE:

4] mm%ﬁhmmmonmmnmAmmnm




