| FILED
2006 LIMITED LIABILITY COMPANY Feb 21, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT #L02000014510 AT, (02-21-2006 90175 024 ****50,00

1. Entity Name
MASTER CARWASH, L.L.C.

Principat Place of Business Mailing Addrass
150 S.E. 2ND AVE., SUITE 1200 150 S.£. 2ND AVE., SUITE 1200
MIAME FL 33131 MIAMI, FL 33131
9130 Soory Mdergn) Beud 9,30 Soury dderqnd  Biyd
Suite, Apt. #, elc. Suite, Apt. #, elc.
02072008 Chg-LLC CR2E083 (11/05
/(oY /(oY 9 (1res)
City & State City & State 4. FEI Number Appliad For
AL alr L 37-1432387 Not Applicabls
Zip | Country Zip' Country " . $5.00 Additional
Fv. Usq i VsS4 5. Certiticate of Status Dasired O Fee Required
— — __-—8._Namoe and Address of Current Reglstered Agent  — —  --- - - -~-7.-Name and Address of New Reglstered Agent: —————-
Name .
ROSEN, BORIS S Azg DE;’?) Boél:vldéb'n'qr:)t Acceptable)
150 S.E. 2ND AVE., SUITE 1200 treat ress {P.Q. Box Number is Not Accegtable, _ L/
MIAMI, FL 33131 | Gido Soori dgheignd 3Nd. &re 100
Ci Zip
P :yAn 1 FL l E‘/-f [4
8. The above named entity submits this statement fogtne purpose of changing its registered offica or registared agent, or both, in the State of Florida. 1 am familiar wnh and accept
the obligations of regisjfe:
SIGNATURE I?ﬂ»QIO Gedngn - ,?f-og
Hame. cresgisinred agent and tite if eppRCaDle. (NOTE: Regstersa Agent 3ignatune required wha reinstating)
pmng 3 $50.00 - b “ Make chock payable to
Due by May 1, 2006 , Fiorlda Depar:mem ‘of State
9. MANAGING MEMBERS / MANAGERS | K3 ADDITIONSICHANGES
TME MGRM [ pelets TITLE Ocrenge [ Addition
NAME STEZ & SAFER CORP. NAME
STREET ADDRESS | 150 SE 2ND AVE STE 1200 STREET ADORESS
CIry-ST1-2P MIAMI, FL 33131 CITY-51-2P P
e O Deita TME DOcrenge [ Addiion
NAME NAME 53‘1 R ’)’ ALAL ’r
STREET ADORESS stheer anoress |2 600 L SL4 ! B Buvd. 4 7oy
CIY-§7-2P CITY.S1-2P 4,{5,\"-“ 2 Fu. 3alto
TLE [ elets TMLE neen O Changs []’Kddmnn
e e feaugnde e ——— — — - —
STREET ADORESS STREET ADORESS ™ Ne 2y Srideel
CITy-81-2 s Y FPNTRY Y # . 34190
TmE O ez e Y i Ocrange L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
e O petete TnE . [ cCangs [ Addition
NAME NAME
STREET ADDRESS . || STREETADDRESS
CITY-ST-2IP CITY-ST-2P _
me [ peteta THLE O Chenge [ Addition
NAME NAME
STREET ADDRESS ' STREET ADORESS
CITY-5T-ZIP CITY-ST-ZP
11. | hereby certify that the information suppliad with this fili ot quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this raport is true and accurate and y signaturg ) legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or tr Smpowar; er 608, Florida Statutes.
SIGNATURE: 2006 Jo Ac¥- 8636
SIGNATURE AND TYPED V( ?ffzn NAME OF SIGNING MAMAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE . Daws Daytrne Phone #




