4

2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L02000031712

1. Entity Name .

LEQ'S DELUXE DETAILING & CAR WASH L.L.C.

Mailing Address
14827 SW 80 ST.
APT. # 203
MIAMI, FL 33193

Principal Place of Business

14827 SW 80 ST.
APT. # 203
MIAMI, FL 33193

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, efc. Suile. Apt. #, eic.

FILED
Apr 30,2004 8:00 am

ecretary of State

04-30-2004 90082 043 ****50.00

24061330

A

04292004 Chyg-LLC CR2EQ83 {10/03)
City & State City & State 4, FEINumber Applied For
75-3088519 Not Applicable
Zip T Country ap= = Country 5. Certificate of Status Desi}ed D $500 Additianal

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

]

MOLINA, LEONARDO
14827 SW B0 ST.
MiAMI, FL 39197

LEONARDO MEDINA

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

City

FL Zip Code

. T s o I
8. The above namdd entity s this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of regist t
-k -
SIGNATURE H
Sgnah e, 1y ‘orirted name of regsiered agent and itle f applcable. (NOTE: Registered Agenl sgnature required when renstating} DATE

Filing ‘ee is $50.00
Due by May 1, 2004

o, | TiTLE

g s

ADDITIONS /CHANGES

MANAGING MEMBERS / MANAGERS 10.

P & O pelete nnE Jchange [T Agaition
NAME MAL‘BA, LONARDO NAME
STREET ADDRESS | 14827 SW 80 ST APT 203 STREET ADDRESS
omY-§7- 2P MIAMI, FL 33197 CITY-ST-21P
TITLE O velete TITLE [D Change [} Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
GITY-ST-21P o CATY-5T-2P . B R e
TITLE [ oelete TITE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE [ celete TILE [J change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2P
WIE [ petzte e (1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-7P
TiTE [ pelete TITLE Ol change [ Adufiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2p CITY-57-2P

11, | hereby cerlify thal the information supplied 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 true and accurate gnd that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
tee empowered [0 execute this report as required by Chapter 808, Florida Statutes.

limited liability company or the receiver

SIGNATURE:

SIGNATURE AND TVPEDGWD NAME OF SIGNING MANAGING MEMBER, MANAGER, OA AUTHORLZED REPRESENTATIVE / 7

Daytime Phone #

v

7




