FILED :
2004 LIMITED LIABILITY COMPANY Ma 03, 2004 8:00 am |

ANNUAL REPORT (AR)

retary of
DOCUMENT # LO0000007601 Sec eta 0 State
1. Entity Name 05-03-2004 90109 025 ****50.00
NEIGHBORHOOD CAR WASH LIMITED COMPANY
Principal Place of Business s Mailing Address
6101 S DALE MABRY 916 1/2 8. OREGON .
TAMPA FL 33614 TAMPA FL 33606-3010 24062426
R T RO M A
Suite. Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E083 (11/03)
City & State City & State 4. FEI Number Apptied For
59-3673488 Not Applicable
Zp Country Zp Couriry 5. Certificate of Status Desired O g‘i ggq :I:!;;tronal
E Name and Address of Current Registered ALnt 7. Name and Address of New Registered Agent
- - Narme - ) : -
g?GL?}éIgl\g%EF(‘SON Street Address (P.O. Box Number is Not Acceptatle)
- TAMPA FL 33606-3010
City - FL Zip Code

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

SIGNATURE

Sigrialure, typed or priniad name of registerad agent and titte it applicabls. (NOTE: Registerad Agent signature required when renstabng} DATE

9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TE MGR O Detee e [ change  [J Addition
NAME POLO, LIONEL R NAME
STREET ADDRESS (916 1/2 S. OREGON STREET ADDRESS
cry-st-zp | TAMPA FL 33606-3010 CITY-ST-2P )
TME (] Detets TINE O change L] Addition
NAME NAME
STREET ADORESS | . STREET ADDRESS
F CITY-ST-21P CITY-ST-2IP
§OTimE [ Deiete TTLE 7 change  [7] Addition
{NamE - — -~ - < e - | - e
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete TITLE ) Change  [] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$3- 2P .
TMLE T Detete TIILE [ change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2/p ' CITY-§T-2P
L Ooeee - [ me - O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP

11. | hereby certity that the information supplied with this filing does nat quality for tha exermnplion stated in Section 119.07(3)(i), Flarida Statutes. | further certity that the information
indicated on this report is true 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 trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: n{,umpﬂ Q @/m’ UOHét—- K. /%Lo 0‘1/30/9’ 813250554

SIGNATURE AND TYPED OR PRINTED NAME OF MANAGING Ab R, DR AUTHORIZED REPRESENTATIVE Gate DCaytime Phone #




