2004 LIMITED LIABILITY COMPANY

ANNUAL RE

PORT (AR)

DOCUMENT # L02000020734

1. Entity Name

CLERMONT CAR WASH, L.L.C.

S

Principal Place of Business

1370 SARNO ROAD, SUITE A
MELBOURNE FL 32935

Mailing Address

1370 SARNQ ROAD, SUITE A
MELBOURNE FL 32935

2. Principal Place of Businass

3. Mailing Address

Ml

FILED

May 03, 2004 8:00 am

ecretary of State

05-03-2004 90135 028 ****50.00

“IUVJIIGG

110 S. Courtenay Parkway | (o §. Courtenay Perkuay
S“Eﬁ‘é#z‘c- %\'ﬁ_’:ﬁi #3_ ete. MOORE CR2E083 (11/03)
Pt sland, FC | ety Jored P[0 assons e
2P 37 P57 Country Zip 239572 Country 5. Centificate of Status Desired 0 ?eiz'gg;tﬁrd:c;ﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

OSWALD, KENNETH F ATTY

600 COURTLAND STREET, SUITE 110

ORLANDOG FL 32804

Street Address (P.O. Box Number is Not Acceptable)

Y Arlando

Zipg Code

FL

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

the abligations of registered agent.

SIGNATURE
Signalurs, typed or pricted nama of registared agent and tite 1t applicable. {NOTE: Registerad Agent signature required whan reinstaling) DATE
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TLE MGR [ efete TITLE ﬂChange 0 Addition
NAME SAVELL, MICAH G § navE
STREET ADURESS {1370 SARNO ROAD, SUITE A STREETADDRESS | 11 @0 S. Courtenay Packway, Juide L
CFY-sT-z¢ - TMELBOURNE FL 32835 CITY-ST-2IP MerriH- lglond, FL 32952
FINLE [ Delet TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
WILE [ Detete TILE {1 Change {7 Addition
NAME T — - - - TN NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CHTY-ST-21P
TITLE [ pelete § me O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S¥-2IP
TITLE { Delete TITLE [Jchange T Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
THLE [ Detete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby certify that the information suppfied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to exscute 1his repori as required by Chapter 608, Florida Statutes.

SIGNATURE: %( A M

4-30-0f

32/-¥52-5300

SIGNATURE ARD TY{ED OR FRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytime Phone #




