-

ANNUAL REPORT

‘“""*2‘004 LIMITED LIABILITY COMPANY

FILED
Apr 26,2004 8:00 am

'DOCUMENT # 03000010717

1. Entity Name

PRONTOWASH TOWN CENTER BOCA, LLC

ecretary of State

04-26-2004 90048 023 ****50.00

Principal Piace of Business

5481 N.W. 1597TH ST.

Mailing Address
5481 N.W. 159TH S1.

MIAML FL 33014 S MIAMI, FL 33014 US
T s | A
Suite, Apt. #, etc. Suite, Apt. #, tc. 01272604  Chg-LLC CR2E083 (10/03)
City & Stata City & State 4. FSINumber Applied For
i oée- (6??0‘_@ Not Applicable §-
zip Country Zip Country 5. Gertficate of Status Desied [ ?eseggq ::ird:dmonal
a6~ Name and of G Reg Agent - S == _=7-Nameé and Addross of New Registered Agent .. .- ...
Name:
KRUGUER, LAWRENCE
5481 N.W. 159TH ST. Street Address {P.0. 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 both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent,

SIGNATURE - -
. Sigrature, typad of printad name of registersd agen and tite it applicable. {NOTE: Registerad Agenl signature required when roinaiating) DAIE
. ) - - . .'.4:.. ’ S . ‘ N g ‘;i - !“ ’ . ) ‘: Py
Filing Fee is $50.00 . : - ‘Make check payable to e e
* Due by May 1, 2004 . Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10, N ADDITIONS/CHANGES

TWE _Cloe -~ § me MBNAAING MEMEBEE [tk [PAdtion
e - e PEONTOWASH (i LLC

STREET ADDRESS STREET DDRess [T A4S DWW 159 st

CITY-57-2P cv-srze (MR FL 3%014

e O pefete TmE MANPGING UEM PR Ochange  [Whadiion
HAME NAME AuigsCe kPuGoee

STREET ADDRESS smeEraoRess 2532 T B cfceELL QYE = 1N2

CTY- ST-2p o512 ImiAmM | EL 32429

THLE [} Delete THLE [0 Cange ] Addition
NAME HAME
~STHEET ADDRESS ————— — —— s — - -~} SIREET ADDRESS - ~ - —_— e = -
CIFY-ST-2P CITY-ST-2P

TE [ pelete TNLE [ Crange 1} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

onv-SLap CY-51-2F .

TmEe 1 Detety TIE O Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CY-ST-2p CIvY-5T1-2P

E ... {1 pete TITLE [ change, _ [J Adition
. NAME - RO B . . NAME . vmn fan ———— SR — e s e cmnme o]
STREET ADDRESS R o . STREET ADDRESS

omseap 1| T oy-sT-2P PG T T e

11. | hereby cerlify that fhe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutés. | further certify 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 member or manager of the
hInltgd Iiat_:ility ‘comparny or the receiver or frustee _gmp_owe_red 1o execute this report ‘Bs '

S

SIGNATURE: . ——=—=

By:

SRToc A AT EN S aNAGING- MEnssR.

Lﬁ-a.a,q Y Arannaf

R0 623-78 5,

SIGNING MANAGING MENGER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date

Daytame Phone #




