FILED
2008 LIMITED LIABILITY COMPANY Apr 04, 2008 8:00 am

DOCUMENT # 102000011159 ary o ate
04-04-2008 90139 006 ***138.75

1. Entity Name
SPARKLE CAR WASHES OF BREVARD, LLC

Principal Place of Business Mailing Address

575 SECOND AVENUE SOUTH, SUITE 211 575 SECOND AVENUE SOUTH, SUITE 211 o B ﬂ 01 9 94 1

ST. PETERSBURG, FL 33701 ST. PETERSBURG, FL 33701

01032008No Chg-LLC CR2E083 (12/07)

IN THIS SPACE

4, FEI Number Applied For

02-0597073 ‘ Not Applicable
Lo e 5. Certificate of Status Desired O $5.00 Additiona)
et tn s - TR L

Fee Required
=™

6. Name aﬁd Address of Current ﬁeﬁlstered Agent -

——

ANDERSON, STEPHENSON
575 SECOND AVENUE SOUTH, SUITE 211
ST. PETERSBURG, FL 33701

THIS SPACE

INT

PR O T
b - )

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 famifiar with, and accept
the obfigations of registered agent.

SIGNATURE

Signaturs, typed or printed name of registered agent and tite if applcable. {NOTE: Registersd Agsnt sipnature reguired when reinsiating) DATE

FILE NOWN! FEE 1S $138.75
After May 1, 2008 Fee will be $538.75

9. MANAGING MEMBERS/MANAGERS

TITLE MGRM

NAME ANDERSON, STEPHENSON

STREET ADDRESS | 575 SECOND AVENUE SOUTH, SUITE 211
CITY-57-21P ST. PETERSBURG, FL 33701

TITLE

NAME

STREET ADDRESS
Cy-ST-2IP

TITLE
NAME
STREET ADDRESS - - - -
CIvY-ST-ZiP

TITLE

NAME

STREET ADDRESS
Cy-st1-2IP

TITLE

NAME

STREET ADDRESS
CITY-§1-2IP

TITLE
NAME
STREET ADDRESS

CITY-ST-2ZIP /\

11. 1 hereby certify that the information supplied withfthis ﬁli'ng does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further cerify that the information
indicated on this report is trug and accurate andfthat my signature shall have the sama legal effect as if made under oath; thal | am a managing member or manager of the
Emited Nability company or e receiver or trustegp empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: _~

o
BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR MHORI&D REPRESENTATIVE

Lﬂ\.&v&ﬁbw }M\&dsow 3\ a’l\m( I12- 397-91<y

Daytime Phone ¢




