2003 LIMITED LIABILITY COMPANY FILED :

UNIFORM BUSINESS REPORT (usn) May 05, 2003 8:00 am

DOCUMENT # LO1000009267 Sécretary of State
1. Entity Name 05-05-2003 90688 017 ****50.00
JUNIOR'S DIAMOND SHINE CARWASH & DETAIL CENTER,
LLC
Principal Place of Business : Maziling Address
700 TAMIAMI TRAIL 609 5. TAMIAMI TR
VENICE FL 34285 VENIGE FL 34285
2. Principal Place of Business 3. Mailing Address ”“”l“l” mll“ U Il“] |I”|I|”||I|“| “I ||” ” u m” "l““l
Suite, Apt. #, etc. Suite, Apt. #, etc. _ ] CHECK HERE IF MAKING CHANGES
City & State City & State ' a. FEI Namber  65-1111869 Appiied For
Not Applicable
Zip Courtry Zp Country 5. Certificate of Status Desired ] §5'°° Additional
ee Required
= --x-_..-6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- e —[~Name —— e i
GAETA, JOSEPH A JR S e
1052 HARBOR BLVD. Street Address (P.O. Box Number is Not Acceplable)
PORT CHARLOTTE FL 33952
City FL Zip Code

SIGNATURE
Sigﬁa, typed or printed name of registerad agent and litle if applicable. (NOTE: Regisiersd Agent signature required when reinstating) DATE
FILE NOW!!! FEE 1S $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. - MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES —_
e MGRM O Delete TILE OJcrange  [J Additon | & -
NAME GAETA, JOSEPH A JR. NAME 2
streeT apoRess | 609 S. TAMIAMI TRAIL STREET ADORESS Q-
CITY-ST-2P VENICE FL 34285 CITY-ST-2p &
TINLE [ pelste THLE ’ [J Change [ Addilion El\:; .
NAME NAME o
STREET ADDRESS STAEET ADDRESS
CITY-S$3-21P CITY-5T-2iIP
E B o ’ : O3 pelete TITLE - [OcChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-$T-2IP
TITLE [ Detete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S5T-2IP
TTLE [ Deiete TITLE : [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 81-21F CITY-ST-2IP
TILE O Delete TLE [Jchange [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . . GITY-3T1-2IP

oes not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
gnature shall have the same legal effect as if made under path; that | am a managing member or manager of the
ered to.axecute this report 2s required by Chapter 608, Florida Statutes.

11. | hereby certify that the information suppliad with this filin
indicated on this repert is true and accurate and that
limited liability company or the receiver or trustee

SIGNATURE:  SIGNS/ % Z2aUIRED 4/28)07

SIGNATUAE AND TYPED OR PRINTED W, OﬁglGNING lﬁmma MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




