J,,." P
2004 LIMITED LIABILITY COMPANY

FILED
Apr 26, 2004 8:00 am

ANNUAL REPO ecretary of State
DOCUMENT # L03000006213
1, Entity Name 04-26-2004 90047 Q21 ****50.00
PRONTOWASH DADELAND, LLC
Principal Place of Business Mailing Address B
5481NW 150TH ST. 5AGINW 159TH ST. ARU0%L1e
MIAMI, FL 33014 US MIAML FL 33014 US
2. Principal Place of Business 3. Mailing Address Imum“mm“m“lﬂ]m““mm]‘"m“m Iﬂ .
Suite, Apt. #, elc. Suiite, Apt. #, etc. 02242004 Chg-LLC CR2ES3 (10/03)
City & State Cily & State 4. FE) Number Applied For
R4- 1613218 Not Applicable
Zip Counlry Zp Country 6. Centficate of Stans Desired [ ggggqmm
= 6. ame and  Atdress of Curremt Registered Agent 7”NEme and Address of New Registered Agent  ~ ~ "~
Name
KRUGUER, LAWRENCE .
5481 NW 159TH ST. Street Address (P.O. Box Number is Not Acceptable}
MIAMI, FL 33014
. City FL | Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the cbligations of registerad agent.

SIGNATURE . i
- . i . typed of printed name of rogistered agent and titks it applicable. ) {NOTE: Regesterad Agent signgiure required when minstaling) » DATE
" Flling Foe Is $50.00 .'e Make chock payabie to
~ Dua by May 1, 2004 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10, : ADDITIONS ] CHANGES e
e O o m:  JMPARRGING MEMUER O oow B %aton |
HAME NAME P@OLJ’TO WASH .S Aa ilc
STREEY ADORESS smeraooness (Sd49f MW [SF ok
or-st-2° aS®  |Miam. FL 33014
e 1 Delete e MANRGING L ENBER O o i |
NAME NAME @_Epf_{»}_@ﬂﬂ. KEv @y e '
STREET ADDESS STREET ADDRESS | 273,33 DEICELL PUE #1912
CnY-ST-2p Y-St | Agf P ML FL 2329 -
e T petete TIE O Cange [ Addition
NE _ ; . WE e
" STREET ADORESS | = = STREET ADDRESS - i )
CITY-ST-DF CITY-5T-2P
TIE [ petate TILE [ Crange - [] Adiion
NAME MAME b
STREET ADDRESS STREET ADDRESS
CUY-ST-IP CIlY-$3-2P
TIME O peiete e [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CY-ST-2F CITY-51-TF & i
unE ) [ Detete e - St 0L [ chenge . [ Addition
HAME NAME
STREEEADDRESS |, "wid = o0} STREET ADDRESS
CY-S1-2p T cav-st-zp )

<11, | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section-119.07{3}(i), Florida Statutes. | further centify that the information -
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing membsr or manager of the

limited liability company or the receiver or ttusiee empowered to exacute this report as required

PEOMNTOW
@:{‘ Lﬂ.«.-{ (£ fen o v

B ORAELE YA UP 616 mEnGee.

305 §22- 75

SIGNATURE: _——2, 2

-2
mnmmww“wmm

Date Oaytime: Phone 3

g



