2004

LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L03000010060

1. Entity Nama

5-POINTS CAR

Principa! Place of Business

1207 MIDDLE RIVER
FT. LAUDERDALE, FL

WASH, L.L.C.

Malling Address
DRIVE 1207 MIDDLE RIVER DRIVE
33304 FT. LAUDERDALE, FL 33304

FILED
Feb 03, 2004 8:00 am
Secretary of State

02-03-2004 90049 Q33 ****50.00

TrYVuUQD/

N 0

2. Principal Place of Business 3. Mailing Address
T N, Done Hw\i! A7) N, Rixvie Moy
Suite, Apt. #, etc. Suite, Apt. #, etc. / 01292004 Chg-LLC CR2EQ83 (10/03)
City & State City & State 4. FEI Number Applied For
' Maoaars Borda | (i an Manges | Eloeidn | 5%-21094 20 Not Applicable
Zip Country Zip Country . ; $5.00 Additional
%33311(, 0 s S EXN ¥ U .S. 5. GCertificate of Status Desired O Foe Required
6._Name and Address ot Current Registered Agemt 7. Name and Address of New Registered Agent
oo . . _ : e e - R eime'— . w). Name __ _ - —— = e — PO PR N T
GAGNE, PATRICK
1207 MIDDLE RIVER DRIVE Street Address (P.Q. Box Number is Not Acceptable)
FT. LAUDERDALE, FL 33304
City FL | Zip Code
8. The above named entity submits this staternant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | amn famitiar with, and accept
tha chligations of registered agent.
SIGNATURE
Signatune, typad or primied narme of regisered agent and title it applicabis. {NOTE: Registerad Agen signature required when reinetating) DATE
Filing Fee is $50.00 o check payable to:* Crgto
Due by May 1, 2004 e Departmint of Staté =7l
9 MANAGING MEMBERS/MANAGERS I 10. '
TiLE (m [ e M RN Dl changs  [7] Aadition
NAMIE KA Pareicl (BAgne
STREET ADDFESS smEragorss | (2071 MibnLe @iver B
OITY-5T-2P CW-ST2P | ¥neblnuderdo -l Elonidm  2ARBO 4
TILE [ Delete TIE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-ST-2IP CyY-ST-2IF
TIRE 1 Detese TINE DOchange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CIY-ST-7P B i TTAR = e e v e = - CITY-5T- 2P - o= - - -
Tme [ Dekte I e Dlctange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIFY-5T-2P CITY-ST-2IP
TITE T Deoota TIE Clchange T Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7IF CIvY-S1-2P .
e 7 Deete TmE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-5T- 2P CITY-ST-2P
11, I hereby canirfw1 that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatad on this report is true and accurate and that my signature shall have the same legal effact as § made under oath; that | am a managing member or manager of the
lirnited iability company or the receivar or trustee empowered to exacute this report as required by Chapter 608, Fiorida Statutes.
'/_D N . _ \ A _ 2zsYT
SIGNATURE: .o, oo m Porvered Coaqne  1:3:8¢  92Y-567-3351
ONATURE AND TYPED OR PRINTED NAME OF SYIMING MANAGING MEMBAER, MANAGER, OR AUTHORIZED REPRESGNTATIVE Data * Oeytme Phone #




