FILED

2006 LIMITED LIABILITY COMPANY Apr 12,2006 8:00 am
- -ANNUAL REPORT ecretary of State
DOCUMENT # L03000001631 : 04-12-2006 90020 002 ****50.00
1. Entity Name
PRONTOWASH DOLPHIN, LLC
Principal Place of Business Mailing Address
5481 NW 159TH ST. 5481 NW 159TH ST.
MIAMI, FL 33014 US MIAMI, FL 33074 US
F TS S |
Suite, Apt, #, etc, Suite, Apt. #, elc. 04062006 Chg-LLC CR2EC83 (11/05)
City & State City & State 4. FEl Number Apptied For
82-0589515 Not Applicable
Zip Country zip Country 5. Certificate of Status Desired 0O ?esegeoq l‘:‘gg‘“""'
.6, Name and Add;ess of Current Registerad Agent | 7. Name and Address of Now Renistarod Agent

Name

KRUGUER, LAWRENCE -~
5481 NW 159TH ST. i Street Address (P.Q. Box Number is Not Acceptable)

“MIAMI, FL 33014

City FL Zip Code

8. The above named enlity submils 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 obligations ol registered agent.

SIGNATURE AT
Sigrature, yped urbl'maq_mme of registered agent and litle i applicabie. {NOTE: Ragistered Ageni signature raquired when relngtating) DATE
L
Filing Fee is $50.00 Make chack payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 1. ADDITIONS/CHANGES
TITLE MGRM 3 Delele TITLE [l change  [J] Addition
NAME PRONTOWASH USA LLC NAME
STREET ADDARESS | 5481 NW 159 ST STREET ADDRESS
Ciy-81-21p MIAMI, FL 33014 CITY-ST-2IP
e MGRM O Delete e Maegm W Crange [ Addilion
NAME KRUGUER, LAWRENCE NAME EIU Qoer‘ Lo e o
STREET ADDRESS | 2333 BRICKELL AVE #1912 STRETAODRESS |5 487 N 1S .
om-sT-2P | MIAMI, FL 33129 OY-SP | aA L Oe,  F R2014
TITLE 3 Defete TITLE [ change [ Addition
AME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2F CITY-§7-2IP
TITLE [ pelete TITLE [J Change [ Agdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2IP
TITLE {1 oelete TITLE O change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiY-ST-2P
TITLE [ Delete TILE [J Change (] Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
CHY-ST-2IP CiTY-§1-2P

11. | hereby certify that the information supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal etfect as il madg under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustes empowered to execute this report as requized by Chapter 608, Florida Statutes.

SIGNATURE: __ "> (94/ 09’/ 060G 30{ 622985/

SIGNATURE AND TYPED OR}MNAME QF SICNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daylime Phone 4




