20006 LIMITED LIABILITY COMPANY

ANNUAL REPORT FILED

DOCUMENT #L02000010492 Jul 10, 2006 8:00 am
1. Entity Name
WATERFORD LAKES CAR WASH LLC Secretary of State
07-10-2006 90103 014 ****50.00
Principal Place of Business Mailing Address
340 5. ALFAYA TRAIL 340 S, ALFAYA TRAIL
ORLANDO, FL. 32828 ORLANDO, FL 32828
’ !

2. Principal Place of Business 3. Mailing Address ‘ !

Suite, Apt. #, etc. Suite, Apt. #, eic. 07012006 - Chg-LLC CR2ZE083 (11/05)

City & State City & State 4, FE| Number Applied For

02-0613730 Not Applicable
Zp Country Zip Couniry 5. Certilicate of Status Desired a lfoi'ggqlﬁdr:dﬁDMI
8. Name and Address of Current Reglstered Agent i 7. Nams and Address of New Registered Agent

Name

LEVINE, CASSANDRA

340 S. ALFAYA TRAIL .} Streat Address (P.0. Box Number is Not Acceptable)
ORLANDO, FL 32828

City FL Zip Code

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

SIGNATURE
Signatura, typed or prirted name of registered agent and 1itla ¥ applicable. {NOTE: Registered Agant signature required when reinstating) N ,- “DATE
Filing Fee Is $50.00 Make check payable to
Due by September 6, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS l 10. ADDITIONS / CHANGES
TITLE MGR [ etete TLE ] Change [ Addition
NAME LEVINE, CASSANDRA ) NAME
STREET ADDARESS | STP-GARDINAL-PONTE-COVE 340 <. AHAFAYA | smrert wooness
ciTy-ST-21P SANFORD-EL-327714 OEelan 00 BELxr625] S-S0
TIRLE [ Detete TLE : [ Clange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TMLE O petete TILE O Chamge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-7IP CIY-ST-2IP
TME ] seete THLE [[Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cy-ST-21 ’ CITY-ST-2IP
TLE 3 Delete LE O <hange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-S7-2P CITY-ST-7IP
e [ Delete HLE [Jchange [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIFY-5T-2IP

11. | hereby certify that the information supplied with this liling doas not quakly for the exemptions contained in Chapler 119, Florida Statutes. | further certily that the information
indicated on this report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am a managing member or manager of the
fimited liability company or the receiver of irustee em| ed lo exacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: gywa/mﬂt Al

TURE AND TYPED OR PRINTED NAME OF

\I

a OR AUTHORIZED REPRESENTATIVE Date Daylime Phone #



