FILED
2008 LIMITED LIABILITY COMPANY Apr 15, 2008 8:00 am

ANNUAL REPORT ecretary of State

PgCNE{_BMENT # L0200001 451 0 04-15-2008 90098 004 ***138.75
MASTER CARWASH LLC.
Principai Place of Bus:ness Mailing Address
9130 5. DADELAND,BLYS 9130 §. DADELAND BLVS QU02773
SUITE 1600 - k SUITE 1600 -4 v
MIAM), FL 33156 MIAMI, FL 33156 ‘
R | T AT TS IR TGO
Suite, Apt. 8. etc. Suite, Apt. 9, etc. 04092008  Chg-L1C CR2E083 (12/06)
City & State City & State 4. FE! Number [Appticd For
37-1432397 Not Applicable
Zp Courtry ap Country 5. Certificale of Status Desired [ ?gggqmm’
8. Namandem«ofCummReglstandAuom 7. Name and Address of New Registered Agent
— - [ S Name_ . - I :

GUENAN MARIO

9130 S. DADELAND BLVD #1504 Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33156

City FL I Zip Code

8. The above named entily submits this sta!emem ior the purpose of changing its registered office or registered agent, or both in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE - e

Signanre, typed or printed name of registered agen and it if epplicabie. (NOTE: Registered AQent Signamure recuired when reinstating) DATE
FILE NOWI FEE IS $138,75 _ ‘-‘ Make check payable to -
After May 1, 2008 Fee will be 3538 Florida Department of Stats
9, MANAGING MEMBERSIMANAGERS 10. ADDITIONS/CHANGES = -
TME MGRM K O elete TME [ Change [ Addition
NAME HALAC, EDGAR ' NAME .
STREET ADDRESS | 2600 ISLAND BLVD. APT 705, STREET ADORESS
CITY-SF-2P NORTH MIAMI BEACH, FL 33160 CITY-ST- 2P
TLE MGRM 3 Detete TE [CIcChange [ Addition
NAME HALAC, FERNANDO NAME
STREET ADORESS | 3711 NE 214 STREET I STREET ADDRESS
CY-ST-2IP MIAMI, FL. 33180 CiTy-5T-2P
1ME [ Detete TME [ Change [ Addition
NAME NAME
_SIREETAPORESS | - _ . - _STREET ADDRESS - | - —— - =
CNY-51-2P CiTY-ST-2P
e O Delwte e [ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-S1-2P I CrY-5T-aP
THLE [ Detete TALE [ cChange 1 Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CMY-51-TP CITY-S1-7P
THLE 7 Delete TLE [ change  [J Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 2P Cry-s1-np

11. | hareby certify that the information supplied with mls filing-eic
indicated on this report is true and accurate and
limited liability company o the receiver of trustep-€

/

yfor the exemptions contained in Chapter 119, Florida Statutas. | further cortify that the information
all hate the same legal effect as it made under oath; that | am a managing member of manager of the
efE this report as required by Chapter 608, Plarida Siatstes.

SIGNATURE: NY-lo-of  30§-35Y. §6§6

TURE AND TYPED OR PIONTED NaEE OF - MEMBER, oR REPRESENTATIVE Dese Devtime Phone #




