2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

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

1/8,

DOCUMENT # L03000014491

1. Entity Name

CAR SPA OF BRANDON, LLC

01-08-2004 90100 Q03 ****50.00

Principal Place of Businass

505 E. JACKSON STREET, SUITE 202
TAMPA, FL 33602

Malling Address

TAMPA, FL 33602

505 E. JACKSON STREET, SUITE 202

34000070

2. Principal Place of Business 3. Mailing Address

1 0

Suila, Apl. #, elc. Sufte, ApL. ¥, Bic.

01052004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FE) Nugber Applied For
- q 4@02, Nol Applicable
%o Couniry e Couniry 5. Certificate of Status Desired [ 25 200 Addivanal
‘g0 Required
X Namn and Adaress of Current Reglatarsd Agent _ 7. Name and Addrens of New Flegistored Agent
——— —— ——— - e r— — - . -

ROBERTS RICHARD A

-505.E. JACKSON STREET, SUTE 202 ——— .-

"TAMPA FL 233602

= Streat Address (P.O. Hox Number ie Not Azceptable)——=

}F“'

City

\ o Fq‘npcm

Sl

¢+ the obligations of registered agent.

8. The above named entity Subsmits thig statement for the purpose of changmg its registered office orregmare& agent, or both, in the State of Florida. | am familiar with, and accept

SIGMATURE
Signalure. typed Or DrintSd name of 1eg Stena O8N i Tl apokeakie. {NOTE: Regiaterod AQSNt Sinatut rdQured Whin réinsuateq)
e - - - v . —‘ - "~
4 o
.- Filing Feo is $50.00 o .
" Due May 1, 2004 , Florlda Departmenl ol Slate kR '
=Lt R i T -
- LA
8 .. MANAGING MEMBERS / MANAGERS 10. ADDIT IONS.'CHANGES -
T Hﬁ ewE memBat ] Detete o [JCrawge 7 Adunion
NAME Lt RoRaRTS <5 HAME
STREETADDAESS | Sip o5~ €&~ JATh =on/ STREET ADDAESS
eirv-st-zp TPmPA L 23602 cv-s1-2
i i O peite e O Change [ Addition
NAME MNAME
STREET ADDRESS STREET ADORESS
Ciry-57-0p 7Y -5T-2P
THLE O oeiee LE CCmange [ Acsition
NawE L - —— - . NAME
STREET ADDRESS - - “SIREET AGDRESS - = - ="
CITY-$T-71P CHY-51-2P
me [T peiete TITE O Change ] Addition
NAE NAME
STREET ADORESS STREET ADORESS
CiY-ST-21P Ty -57-DF L R
= e — — 1 Delete | B CJChange [ Addition
RAME NAME
STREET ADDRESS STREEF ADDRESS
_CIY-sT- 7P cY-sT-2p :
TE - - 7 oelete THLE ' . . - [Dlchange 7 Adaition
NAME NAME . . |
STREET ADDRESS STAEET ADDRESS e
| cv-sr-ae cry-st-28
11. I'neraby certify that the information supplied with this filing does not qualify for tha exemption stated in Section 119.07(3)(i). Florida Statutes. ) further certity that the information
indicated on this report is true and accurate and that my signature shall have the same lagal effect as If mads urder oath; that | am a managing member or manager of tha’
limitad liability company ar the receiver of rusiee ermpowared 10 execule this repor as required by Chapter 608, Florida Slatutes,
W/ -$-0¥ 13- 225 -0
SIGNATURE: /;f /
SIONATURE AND TYFED OR PRINTED NAME OF SINNG , MARAGER, DR REPRESENTATIVE Date Dayrs Phone »




