2004 LIMITED LIABILITY COMPANY

-ANNUAL REPORT

[‘DOCUMENT.# 03000027617 — -

1. EnmyName o

o

TROPICAL BREEZE CAR 'WASH OF TITUSVILLE LLC

FILED
Apr 16,2004 8:00 am
ecretary of State

04-16-2004 90416 016 ****50.00

Pt ik

!".‘::

i

H

. ,,—4«

i

ﬁ‘rincipal Place of Business—

4670 SOUTH STREET. 3 4 - - 5.

Mailing’Address
. 1295 ROCKLEDGE DRIVE

[OOSR

24044'435 T

s34 \m-vyc- 4

1295 ROCKLEDGE DRIVE
ROCKLEDGE, FL 32955

TITUSVILLE, FL- 32780_ Us” ROCKLEDGE, FL 32955 IS R 6
s S AE

Suite, Apt. #, etc. Suite, Apt. 4, etc. 04132004 Chg-LLC CR2E083 (10/03)

City & State City & State 4. FEI Number Applied For

20 a I/ é 5 / q} Not Applicatle
Zip Country Zip Country " . $5.00 Aaditional
5. Cerlificate of Status Desired O Foo Roguired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
. . . = Name

PAYNE, LEE M

Street Address (P.O. Box Number is Not Acceptable)

City

FL [Zip Code

the obligations of registered agent.

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

SIGNATURE
Signature, typed of printed name of registered agent and ttle if applicable. (NOTE: Ragisterad Agent signatura requirad when reinstating) DATE R
i, .. Filing Fee Is $50.00 e e ' .- Méke check payableto " " . "
‘(:““ e ,Due yMay 1, 2004 Ik AR RCN | A 1 Florida Departmemoi s:am S
Gt s { R [
e m i ' e ‘
9._.“ v o mmm e MANAGING MEMBERS.’MANAGEHS - -o——N 10, TV ADDITIONSICHANGES
" TME MGRM O elete me . \,': ‘5-\ i [ cChange ] Addition
‘ wwe | PAYNE LEEM B T NAME S R
STREET A00AESS | 1295 ROCKLEDGE DRIVE  ~ R © T STREET AD0RESS |« -,
"dvisrze't | ROCKLEDGE, FL 32055 ov-stze |
TnE I'MGRM.:. ¢ ] Delete TITLE - - 3 Dcrange [ Addition
NAME WALKER, IVAN B NAME
STREET ADDRESS | 1881 ROCKLEDGE DRIVE STREET ADDRESS
CITY-$T-2P ROCKLEDGE, FL 32955 Cary-s1-2P
TIMLE [ Deleee TITLE [Ionange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2P
it O Oetets TLE . e _ . [cChange [ Addition
NAME - - N NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-ZP CITY-§7-7P
TmE [ Delete TIME O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
T [ Delzte TME Clcnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP

limited liability company or receiver of 1)

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3){}). Florida Statutes. | 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 rade under oath; that | am a managing member or manager of the
empowered to execute this report as required by Chapter 608, Florida Statutes.

M D Lee /. /O&_Lﬂe_

,SIGNATUR

E AN?TYP!D OR PRINTED NAME OPSIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

4//3/-?‘/ (BZQL? 1295~

Daytime Pnone 4




