2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L02000010492

1. Enlity Name

WATERFORD LAKES CAR WASH LLC

FHLED

2005 APR 15 PH = 1l
SECRETARY OF STATE

Principat Place of Business Mailing Address TA LL AHASSEE_ FLORIDA
2699 LEE RD., STE. 320 2699 LEE RD., STE. 320
WINTER PARK, FL 32789 WINTER PARK, FL 32789
T N 7t (AR WHI
240 € Ala aya Trail S4 & Alman Trar]
Suite, Apt. #, elc. Suite, Apt. #, etc. 03232005 Chg-LLC CR2E0B3 (10/03)
City & State . City & State . 4. FE! Number Applied For
O la ndo ) F’Or !d.a. O i’[a ndO_'. F- fOr fdG. 02-0613730 Not Applicable
33’ 290 C‘J[‘j'wg é'z,l 228 Country I S 5. Cenficate of Status Desired  JB, ?i'ggﬁ?ﬂ"""a'
6. Name and Address of Current Registered Agent 7. Name and Adcress of New Reglstered Agant

Name

LANG, MARK P £ESQ

222 W COMSTOCK AVENUE, SUITE 210 Street Address (P.O, Box Number is Not Acceptable)
WINTER PARK, FL 32789

City FL | Zip Code

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

SHGNATURE

Signature, typed o printed name of regisiered agent and 1itls # applicable {NOTE: Ragisterec Agent signature requirad when reinstating} DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS /MANAGERS / 10. ADDITIONS / CHANGES
i MGR & Delete e SOOOS A0S 180ae O
NAME ONEILL, BERNARD C NAME 05/03705--01004--002  #%55. 00
STREET ADORESS | 2699 LEE RD 320 STREET ADDRESS
CIY-ST. 2P WINTER PARK, FL 32789 CITY-ST-21P
TITLE MGR O belete i T B Change [ Addition
NAME LEVINE, CASSANDRA NAME .
STREET ADDRESS | 421 THOMAS CT s apeess | B8 7 0RO dl Pondde (oo™
CIFY-5T-21P LAKE MARY, FL 32746 CITY-ST-2P S tn) Lo g, £t 3227
e O Dslete T ’ Clchange [ Addition
HAME NAME
STAEET ADDRESS STAEET ADDRESS
CTY-51-2IP CITY-ST-7P
TITLE 1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§1-2IP CITY-5T-2P
TMLE O Delere TE [ Change [ Addition
NAME NAME
| STREET ADDRESS STREET ADDRESS
N-st-ze CTy-SI-2P
Tme 0 Delete e ‘ [ Change ] Addition
NAME NAME
$TREET ADDRESS STREET ADDRESS
CITY-S1-2P CY-ST-2P

11. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under path; that t am a managing member or manager of the
limited fiability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

smnmuﬁs:@ﬁ@ﬂdim Sopfm A 4‘ l ¥ /0( Yo7 130 8K

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING MANAQING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE baw | Daytima Phone #




