2006 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT _ May 01, 2006 08:00 AM

P&ggmllﬁ ENT # L0O1000015032 ecretary of State
WATERFALLS CARWASH OF NAPLES, L.L.C
Principat Pacs of Busness Mailing Addrgss
4920 N TAMIAMI TRAIL 4920 N TAMIAM TRAIL
NAPLES, FL 34103 NAPLES, FL 34103
» PR s IRRAR R
Suite, Apt. 4, efc Sulte, Apt. #, gio. 04192008 Chg-LLC CRZEDST {11/05)
Clly & State Cuy & Stale 4. FEl Number Applied Far
65-1140642 Mot Applicabie ?
ap Country ae Ceuniry 5. Cerficete of Staws Desired [ §£°ggq$f$ﬂ°"3’
5. Nams and Address of Current Registered Agent 7. Name and Address of New Registered Agent B
Name
{IERARDI, AL
4920 N TAMIAM! TRAIL Streat Address {P.0. Box Number is Mot Acceptahlel
NAPLES, FL 34103 -
Ciy F L} Zip Cods

8. The above named antily submiss s staternent for the putpose of ehanging s registered office of regisierad agent, ar doth, in the State of Flonda. | am famibiar with, and accept
the opugations af registared agent. a

SIGNATURE
Sigriatute, Yyked o siivted narme of regiclaced aqend sod Hts # aoplcalle. NGTE. Reghstened AQneni signafiut e [equiced when reinstating} _ CATE

Fillng Fea is $50.00 Make check payable ta

Dug by May 1, 2008 Florida Department of Siate
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
WIE MGR O peiee TE Oicmnge [ Additlon
ML IERARDI, AL NEME
STREET ADDRESS | 4920 N TAMIAMI TRAIL STREEY ADDRESS UODOO0SS0026
om-sizr | NAPLES, FL 34103 ' sy 6T-2¢ 05/ 13A5-80N4S-AN3 Sn.on——
TILE T pelets TRLE Clerangs ] Addition
HAME WAME
STRLET ADDALSS STREET ADDWESS
LiTY-5T-27 CIIY-SF- 2P
THE 3 Detete ILE [ Change 13 Addition
fIARC Ml
STREET ADDRLSS STREET ADCRESS
CITY-51-2P CTY-ST-2P
TLE 3 peime TiE DCictnange [} Addition
HAME NAME
STREET AUDRESS STREET ADDRESS
GiTy-§t-ap CHFY-51.2P
TRE O bete BRE 3 ohange {3 Additan
HAME NANE
STRLES ADURESS STREET ADDRESS
CITY-8T-2P GAY-ST-IP
E {1 Delets TaLE 3 Champt 3 Additon
NARE HAME
STRLET ADDRESS : STREET ADDRESS
civy-st-ar CIeY-81- ap

11. 1 herely cenify that the infoamation supplied with this fiting does nat qualify for the exemplions concained in Chapter 118, Flarida Statutes. | further certity that the infermalien
irtficated on this Teport §s true and accurate and that my signature shall have Th: same ‘egal effect as if made under oath; that | am a managing member of manager of the
fimtted Habuity company o the receiver ar trustee ampewerad 1 sxerule this repers as reguired by Chapter 608, Siannes.

SIGNATURE: A_Jmuag\a_&é/;/ . ‘% L 2aq- 2um-2834
i SISHATURE ARD T™YPED OF FRINTED NANE BIGNING MANAGIHNG NEMBER, MANAQER, Ot ASTIIOMZED mﬁm Dot Photw &




