2004 LIMITED LIABILITY COMPANY FILED

-

ANNUAL REPORT (AR) - Feb 09,2004 8:00 am
DOCUMENT # L03000015000° ~ <&, 5 Secretary of State

1. Entity Name e
PARADISE CAR WASH, LLC 02-09-2004 90191 030 50.00

Principal Place of Business . Mailing Address
99 N. SEWALL’S POINT ROAD 99 N. SEWALL’S POINT ROAD v v
SEWALL’'S POINT FL 34996 SEWALL'S POINT FL 34996

Suite, Apx.-#. atc. Suite, Apt. #, elc.

MOORE CR2E083 (11/03)

City & State City & State 4. FCbNumber Applied For

5’05 6 750 6 Not Applicable

Zi Countr Zi Countr
P untty i Lty 5. Corfficate of Staus Desies []  99-00 Addiional
Fea Required
8. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

. . - f— - ar o L P ErIL UE

- - - R P T e E——

SQE?\]ASSEQIX?_L‘ERng}I ROAD Streat Address (P.O. Box Number is Not Acceptable)

SEWALL'S POINT FL 34996

City FL Zip Code

8. The above named entity subrmits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent. .

SIGNATURE
Signature, typed or printed name of registered agent and htte «f app!icable. (NOTE; Regstered Agent signalture requered when reingtating) DATE

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES

e MGRM [ elete e ' [Jchange [ Addition

RAME SEBASTIANG, FRANK V NAME

STREET ADDRESS |99 N. SEWALL'S POINT ROAD STREET ADDRESS

CITY-5T-2IP SEWALL'S POINT FL 34896 CiTY-ST-21P

THLE O Delete TITLE [dchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-2IP

TME [t Delete TITLE {JChange  [] Addifion
CNAME e e - e B e i NAME o it = e et s e O

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CHTY-ST-7IP

TILE [ Delete TITLE [J Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-2iP

TILE 1 Delete TITLE [ Change [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TILE - [ Detete TITLE e [ change 3 Addition

NAME NAME

STREET ADDRESS . STAEET ADDRESS . s

CITY-ST-2IP CITY-ST-2iP

11. | hereby cerify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certity that the information
indicated on this report is frug and accurate and that my signature shall have the same legat effect as if made under cath; that | am a managing member or manager of the

limited liakitity company o tee empowered to execute this report as required by Chapter 608, Fiorida 517
SIGNATURE: 3/0 7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone #




