2004 LlMlTEIj LIABILITY COMPANY

~—— ANNUAL REPORT (AR)

FILED

DOCUMENT # L03000011420

1. Entity Name

WESTON FINEST HAND CAR WASH LLC

Feb 11, 2004 08:00 AM
Secretary of State

Principal Place of Business Mailing Address
2300 ARVIDA PARKWAY

WESTON FL 33326 WESTON FL 33326

2300 ARVIDA PARKWAY
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Sute, Apt. K. etc.

Suite. Apt. #, etc.
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City & State Clty & State 4, FEI Number Applled For
A e o N U Not AP,E"Cat?l‘i
Zie Country Zip Gountry 5. Cerficate of Status Desired [ §5 00 Acditional
) o B ae Required N
6. Name and Address ef. (_2 In N,,Heglstered Agent . _ - 7. Name and A@dre;s_qLNgygﬂFEtste Agent p——
HName
ROUSSO, MARK E ESQ. S e e
3440 HOLLYWOOD BLVD. STE.360 Street Address {P.O, Box Number is NotAcce- otable} i
HOLLYWOOD FL 33021 - S — :
e . L sl
City FL ‘ an Code

B. The sbove named entity submits this sta'lemem for the purpase oi changmg s regislered cifice or reglstered agen! or both, in Ihe State of Flarida. | am farniliar with, and accept
the abligations of registered agant.

SIGNATURE T Ny ciew v LA o R
Signature, lynog or pr nled nama °’f°_9’s£"’[f§,.§e'“m title o 3 h‘“alalg e wgwwmgma;%_[aqumd when (anstanag) . - DATE e e
FILE NOw!!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due ByMay‘! 2004 o
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9. MM,MEMBEBSL%ERS ~p 0 - ET o 5 - BODITIONS JCHANGES e em mE]| .
TME MGR [Z] Delete e [JChange [ Addition
NAME FREILE, GUILLERMO NAME
STREET ADDRESS | 20815 NE 31ST FLACE STREET ADORESS
COY-ST-2P | AVENTURA FL 33180 e ee o | CTyesT-ZP ST Vet ete e T n -
e MGR O Delete e 3418 TR AANG A e eyl Aciton
N UNGAR, LAURENGE NamE 02/12/04-B0014 05 B0
STREET ADDRESS | 20815 NE 315T PLACE STREEFT ADDRESS
Cmy-sT-2P - TAVENTURAFL 33180 s . ., | CRY-51-2p L i feee oz
TME 1 pelete TILE [ Change [ Additian
RAME NAME
STREET ANDRTSS STREET ADDRESS
CITY. ST-20P e o | ST STo2R _ L R
THE O Delele TIME [Jchange [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP o e e ary-51-2°P ] . e . C v s
UIE 3 Detete T [ Change [ Addilon
NAMEC NAME
STREET ACDRESS STREET ADDRESS
eI S7-21p — o e s oreer oM Res . o s tex cry -s1-2p e i s pmoorars g el . RN N ™
TITLE 3 pelee e T Change [ Addition
NAME HAME
STREET ADDRESS STAEET ADDRESS
CITY-S1. ZIP } P sl e e [

11. | hereby Gertily thas the |nforma1:on supplied with this filing does not qualify for the exemption stated in Section 119 G?(S)(l) Flurlda Statutes. | further cerbfy \hal lhe information
indicated on this report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
rmited liability company or the receiver or rustee empowered {0 execute this report as required by Chapter 608, Florida Statules.
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