2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Jul 20, 2005 8:00 am

DOCUMENT # L04000023910 Secretary of State
1. Entity Name
SOUTHERN SHINE MOBILE DETAILING, LL.C. (7-20-2005 50065 008 ****55.00
Principal Place cf Businass Mailing Address
3844 CONGA ST 3844 CONGA ST LUUUIVUY
IACKSONVILLE, FL 32217 IACKSONVILLE, FL 32217
R s NN I TN AboAg
Suite, Apl. #, atc. Suite, Apt. #, eic. 07092005 Chg-LLC CR2EQS83 (10/03)
City & Siate City & State 4. FEI Number Applied For
WV |tot Applicabie
Zp Couniry Zip Country 5. Certficale of Slatus Desired [ fgggq Additona!
6. Name and Address of Current Registered Agent 7. Name and Address of New Registsrad Agent
Name
-BATES, CHRISTOPHER——— - —_— . — — .
3844 CONGA ST Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32217
City FL | Zip Code

8. The above named entity submits this staterment for the purpese of changing its registared office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.
conmune_ (HTH . ) B TWrlos

w.muwﬂnﬁéd ;: ‘gt and title if epplicable. (NOTE: Registerad Agent signahrs required whan remstating) DATE
Fllin%‘l:oe is $50.00 Make chack payabla to
Due by September 7, 2005 Florida Departmeont of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
TME MGR [ pelete TME {J Change  [] Addition
NAME BATES, CHRISTOPHER F NAME
STREET ADDRESS | 3844 CONGA ST STREET ADDRESS
cry-ST-2P JACKSONVILLE, FL 32217 CITY-ST-21P
TmE [ petets TILE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-2IP
TLE O pesete TIME [ Change [ Addiition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P o S _f omy-stme . - -
TME {1 Deite TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDFESS
CITY-ST-2P CITY-51. 7P
TINLE [ pelate TME O Change ] Aadition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP
TME [ Deleta TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P

11. | hereby certify that the information supplied with this filing does not quatify for the exemplion stated in Section 119.07(3)(i), Plorida 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 made under oath; that | am a managing member or manager of the
limited fiability company ar the receiver or trustae empowerad 10 exacute this report as required by Chapter 608, Florida Statttes.

SIGNATURE: _(Arwhwi— - Bate sy

SIGNATURE AND TYPED OH PRINTED NAME OF GIGNING MANAGING MEMBER, MANAGER, Oft AUTHORIZED REPRESENTATIVE




