2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) _ FILED

DOCUMENT # L00000004706 — Apr 08, 2005 08:00 AM
" Entiy Neme Secretary of State
MAGIC CARWASH, LLC
Principal Place of Business Mailing Address
1518 RIDGEWQOD AVENUE 1518 RIDGEWOQD AVENLUE
e e H“Hl“l“ ||m ||m ||m ||”r IIW ||”’ ||W m” Ill” II”I IH"H” ’ll’
2. Principal Flace of Business 3. Mailing Address =
Suite, Apt #, eic. Suite, Apt #, etc 15t MOORE CR2E083 (10/04)
City & Staie City & State T | 4 FEINumber __ | |Applied For
59-3642061 _ _{'__ |Not Applicat!
Zip Country Zip Country - . $5.00 additionat
, 5. Certificate of Status Desired M/Fee Hequirec;l 7
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent B

Name

g%ﬂﬁlgggggbﬁ}&[?ﬁs% Street Address (P.O. Box Number is Not Acceptable) T o
ORLANDO FL 32801 L L

Crty -. FL_I Zipade

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida, | am familiar with, and accept
the obligations of regstered agent. . .

SIGNATURE . ) . e o

Srghalute, ypad of prinlud name o registered agent and btk [ apalcable (_N_OTE _R;ds[g_lgd Ag‘gnl signature requied whsn rainstaling) DATE j
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2005

5. MANAGING MEMEERS MANAGERS 0. ADDITIONS/CHANGES }

HIE MGRM 7 Defete THf [ change  [C] Addition
RAME REID, ROBERT M NAME

STREFT AGDRESS | 3513 CULLEN LAKESHORE DR . STREET ADNDRFSS

CITY-ST- 4P ORLANDO FL 32812 CiTY-51-2IP ~

TWLE T Delete hitf N O Change [ Additian

onna2agnes B e O

o 4 O FON53-017 5.0
STREET ADDESS STRELT ADDRESS {14,038/ Dol :
orY-ST-ae Ty -8T-7F

THLE [ psfete TiLE ) [ change T Addition
nAME - HAME

SIREE| ADDRESS <TREFTADDRESS

oily-§1- 2 CHIY-ST-21F

niLE [ Deiete TILE [0 Change [ Addition
NAME NAME

STREET ADDRESS STREFT ADDHESS

CI-si- e civy-S1-2P

TiLE O Delete WL O Change [ Addition
HAME NAME

STREET ADDRESS STRFH) ADDRESS

CIY Si-72F Iy -Si-7IF

TiikE [ Delets TTLE ' [ charge (O Addition
HAME NAME
- SIREET ADDRESE : STREET ADDRESS

QY- §7- 2P G5 ZIP

11. ! hereby certify that the information supplied with this filing does nat qualify for the sxemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that th_e information
indicated on this report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustes empowered to executs this report as required by Chapter 808, Florida Statutes

SIGNATURE P l? B bevt YA Reid 4-4-9%  38L-547- 0298

AND TYPED OR PRINTED NAME GF SKGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Rate Dayimma Phone #



