L FILED
2004 LIMITED LIABILITY COMPANY ADr 26, 2004 8:00 am

ANNUAL REPORT

DOCUMENT # L03000052633 ecretary of State
1. Entity Name 04-26-2004 90046 011 ****50.00
PRONTOWASH SUNSET PLACE MIAMI LLC
Principal Place of Business Mailing Address
5481 NW 159 STREET 5481 NW 159 STREET
MIAME FL 33014 MIAMI, FL 33014
4 [ }
TR sV RIS Rt A EL T ne
Suile, Apt. #, elc. ; Suite, Apl. #, olc. 02242004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FE! Number . Applied For
az2-161 2631( - [Nt Applicable
Zp Country Zp Country 5. Certificate of Status Desired [} ?ese-ggqmm
6. Name and Address of Current Registered Agent 7. Mame and Address of New Regisiered Agent
= N e e o as e | NAM@ I o - P
PRONTOWASH USA LLC i
5481 NW 159 STREET Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33014
City FL I Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatirs, typed or pried name of regiierad agen and lie (f apphoable., (NOTE: Registored Agent signatlie required when reinsiating) DATE
Filing Fee is $50.00 ' Make check payable to
Buo by May 1, 2004 , Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ' ADDITIONS /CHANGES -
TmE. . | MGRM . [ Deetn e . MANAQIH G MEMDEL O Crange [T Aceition
- PRONTOWASH USA LLC Nae Lnuk?:f'g kPuGuer
STREETADBRESS | 5481 NW 159 STREET smeeraporess |2 23240 &y Gz AVE # 1912
onv-sTZP | MIAMI, FL 33014 avstze [MiAM]  Er 33)29
TILE [ petete TRE O Change ] Aduiition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-7IP CITY-SE-21P
TILE 1 etete TME [ Clange [ Addition
NAME NAME

| STREET ApORESS | - - = - - sweerapoRess | - -
CAY-ST-2P . Y- ST-2P
mE 01 vetete TE (] Change (1] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21F
TME L] Dewle TIE [ Ctange [ Adufition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI- 2P . T Y- S1-2P
TME . LR oo . 1 petete TALE . . .. [Ocrange_ [ Asdition
NAME . . . Tl L NAME . _ .. : .
STREEFADEHESS_ . i . STREET ADDRESS
Cwy-ST-20 T T oTY-ST-2iP : R I R

11. | hereby certify that the information supplied with this liing does not qualify for the exemption stated in Section 119.07(3)(i). Forida Statutes. | further certify that the information
indicated on this report is trua and accurate and that my signature shalt have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as requirad Ey Cra‘prter €08, Horida

SR TE pMANAGING LiemB ER
SIGNATURE: _——"> By Lagaay Mavguet 305 623385/

HAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Date Derytime Phone #




