“ s .2 IMITED LIABILITY COMPANY 2004
© 272004 LIMITED LIABILITY CON Apr 29, 2004 8:00 am

= ecretary of State
DOCUMENT # L03000001631
1. Entity Name 04-29-2004 90069 009 ****50.00
PRONTOWASH DOLPHIN, LLC
Principal Place of Business Mailing Address
5481 NW 159TH ST. 5481 NW 159TH ST. e L
MIAMI, FL 33014 - US MIAME FL 33014 S , '
e v 1] 5 G A A O
Suile, Apt. #, etc. Suite, ApL. #, etc. 01272004 Chg-LLC CR2E083 (10/03)
City & State . City & State 4. FEINumber Applied For
. foS'aq:SfS' Not Applicable
Zip Country ap Country 5. Certificate of Siatus Desired 1 fese ggm‘:s:dmna]
6. Name and A of Current Regi Agent 7. Name and Address of New Registered Agent
- —— = e - — —— e —
KRUGUER, LAWRENCE
5481 NW 159TH ST. ’ Street Address {P.O. Box Number is Not Acceptable)}
MIAMI, FL 33014 © &
City F L | Zip Code

8. The above named entity submns this statement for the purpose of cha.nglng its registered office or reg:stered agenl, or both, in the Slate m’ Flonda 1 am familiar WIm and accept
o :he obbgainons of regnslered agent

SIGNATURE
'_ T Signature, yped or printed name of registered agent and Ulle if apglicatie. (NOTE: Regestered Agent signature required whan reinstating} DATE
| “Filing Fee Is $50.00 - - R Ce s R R uakecrmckpayableto Lo
s " Due May 1, 2004 T . ’ . ! . Florida Department of State
9 - MANAGING MEMBERS /MANAGERS | KD ADDITIONS,/ CHANGES
TME Elueqa mEe RHNRBGING MEMB EE * [Ochnge  [a4Addition
- : Cee TR S S NME %@opTDwaH WA Lee . T T
STREET ADORESS o ee—_r- VI I TV EE LS
o5 28 uvstr (M Ami  Ec 2Dor4
TME [ petete TE MANAA ING MEUBER [ Crenge  [#dtition
NAME e Quwee gk PO GUEE
STREET ADDRESS STREET ADDFESS [>03 3 g‘fc,k-ELL_ ALE #1412
CY-51-2F ov-stze (MIAw) FL 33129
TME [ petete e [ crange [ Addition
NAME NAME
STREET ADDRESS . .. STREET ADDRESS _
CITY-51-2P CITY-5T-2P
TME [ Detete TITLE O cenge [ Addition
NAME NAME
SFREET ADDRESS STREET ADDRESS
Y-S 2P ciy-57-2P
e [T petete TME O chenge [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
£ITY-ST-2P l CTY-ST-21P
e O petete THLE ’ [Ichenge [ Addition
- GTREET ADDRESS |-~ - - -~ - e e . e - [ STREETADDRESS f~ =~ = °° e evmen e . R,
or-sear | e - CITY-§T-7P ‘ Care o an e

11. | heraby certily thit the information suppliad with this filing does not qualify for the exemption stated in Section 119.07(3){i). Florida Statutes " further t:em!y that’ lhe information
:ndl(ézt({%d gln this report is trtl.;\e and accurate and that my Slgel'(lialure shall have the same legaf effect as if made under oaths that [ am a managlng member or manager of the
imited fiability company or the receiver or trustee empowered 10 execute this report as reguired b Chapter orida latutes
o et BES A "MABABING hMEMBCE

SIGNATURE: _%éﬁ/ﬁ By Laaa 14avewen 306 €73 -85y
AND TYPED OR SIGNING MANAGING MEMBER, MANAGET, OR AUTHORIZED REPRESENTATIVE Date - Daytime Phone ¥




