- ‘-“

ANNUAL REPORT

2005 LIMITED LIABILITY COMPANY

DOCUMENT # L04000001391

1. Entity Nams
RUB-A-DUB CAR SPA OF LAKE WORTH, L.L.C.

FILED
Jun 03, 2005 8:00 am
Secretary of State

05-06-2005 90027 030 ****50.00

Principal Place ot Business

TA0 SE. 5STH AVENUE
DELRAY BEACH, FL 33483

Mailing Addrass

710 S.E. 5TH AVENUE
DELRAY BEACH, FL 33483

30008525

2, Principal Place of Business

3. Malling Address

LRGN MAR AT

Suite, Apl. ¥, eic.

Suite, Apt. #, etc.

04282005  Chy-LLC CR2E083 {10/03)
City & State Clty & State 4. FEI Number Applied For
ARESTE |
op Country ap Country 5, Cerliiicate of Status Dasired O ?@50‘22; 3:‘:;“""’]
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstarad Agent
Name
T GAMOTIALBERTUIR ESQ —— S— b R
315 5TH STREET Sireal Address (P.C. Box Number is Not Acceptable)
WEST PALM BEACH, FL 33401
City FL [ Zip Code

\he obligations of ragisiered agent.

} SIGNATURE

8. The above named ertity submits ihis statamant for the puipese of changing its registerad oHfice or registeted agant, or both, in the State of Florida. | am familiar with, and accept

Sepruphae, typed or priniec name of regnlersd agent and ithe if applicable.

{NOTE: Raginteied Agan! KigNaLirs FQED when IILaong)

Filing Fes is $530.00

Maks check payable to

. Due by May 1, 2003 Florida Department of Stats
[ MANAGING MEMBERS | MANAGERS 10. ADDITIONS | CRANGES
TILE MGR O boiee LE O crange [T Addition
HAME GUILLARO, ANTHONY P NAME
SIREETADORESS | 710 S.E. 5TH AVENUE STREET ADDRESS
cIry-s1-219 DELRAY BEACH, FL. 33483 CITy-51-7¢
ME MGR O Detete HILE O change [ Addition
NAME MENDELOWITZ, HYMAN NAME
STREET AODRESS | 710 §.E. 5TH AVENUE STREE? ADORESS
CIry-§7- 29 DELRAY BEACH, FL 33483 CIv-5T- 1P
TILE MGR O oetere Tme D) changs  [] Addition
NAME MENDELOWITZ, MIRIAM NAME
SIREET ADDRESS | 710 S.E. 5TH AVENUE SIREED ADORESS
CIFY. S1-21P DELRAY BEACH, FL 33483 Crty-s1- e
. | e . — . Dlouse el - o _  Dcrange  []additen
NAME NAME
STREET ADORESS STREEF ADDRESS
CiTY-§1-7P oY1
it 1 petere e [dchange [ Addition
HAME NAME
STREE] ADDRESS STREET ADORESS
CiTY-57-29 CATY-81-2P
ne [ Detex TME [ Change 3 Aodition
RAME NAME
SIREET ADDRESS STREET ADERESS
oor-§1-2p Y. 51-2P

indicatad on this report is true any
limited liability company or the seCej

SIGNATURE:

11. | horeby certify that the information supplied with this flling does not quality for tha exempiion stdted in Section 118.07(3)(i), Florida Statutes. ! further certity thal tha information
curate and thal my signature shall have the same legal effect as il made under oath; that | am a managing member or manager af the
r of trustee empowersd to execute this repor as required by Chapter 508, Florida Slatutaes.

vhals™

MMWT’CIE OR PRINTED NAME OF BGNING MANAGING MEMBER, MANAGER, OR AUTHORZED REPRESENTATIVE

Dévtrtve Phone §

foe f




