FILED

2008 LIMITED LIABILITY COMPANY Apr 30,2008 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT #L04000040144 04-30-2008 90031 003 ***138.75
jf-.\lf:\‘ilt:y/ﬁTSUPER CAR WASH, LLC

Principal Place of Business Mailing Address G 0 03 4 4 4?8,_

228 NE HANCOCK AVENUE PO BOX 934

MADISON, FL 32340 MADISON, FL 32341
TR AR IR AR AL R
1336 (L a Al
Suite, Apt. #, etc. 7 J Suite, Apt. #, efc. 03132008  Chg-LLC CR2E083 (12106)
e
ity & State City & State 4. FEINumber RO &1 90 T Applied For
ﬁm 9 F L , T Not Appiicable
,’Z;pa/ ey ( Courntry ) o _}fp Country _5. Certiticate of Status Desired O Eeseggql’:dr:d“fo"ﬂ_ .
~ " 7 6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name
MARIA LINDA DULAY
228 NE HANCOCK AVENUE Street Address (P.O. Box Number is Not Acceptable)
MADISON, FL 32340
City ' FL I Zip Code

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

SIGNATURE'

Signaiure, typed of primed aame of registered agent and tite ¥ applicable. (NOTE: Registered Agant signatura recuired when reinsiating)

FILE NOW!!! FEE IS $138.75

After May 1, 2008 Foe will be $538.75 F
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS

me ~ MGR 7 Delete TME O cChange [ Addition
NAME DULAY, MARIA LINDA NAME

STREET ADDRESS | 228 NE HANCOCK AVENUE STREET ADDRESS

CTY-ST-2F MADISON, FL 32341 GITY-ST-ZIP

TLE O Delete TITLE [ Change [ Addition
HNAME . HAME

STREET ADDAESS STREET ADDRESS

ore-st-zr | CATY-S5T-2

HTLE i T T O] pelete FME N h T (OJcChange (7 Adition
NAME RAME

STREET ADDAESS STREET ADDRESS

CITY-ST- 2P CITY-8T-2IF

TMLE [ Delete TITLE [ Charge ] Acdition
NAME NAME

STREEF ADDRESS STREET ADDRESS

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

TME 1 Delete TME (O Change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS

CITY - ST-ZIP CITY-ST-ZIP

TME 0O petete TIFLE (7 Change * [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-S1-2IP

11. I hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapier 119, Florida Statutes. | further certify that the information
indicated on this report is true and aggurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited fiability company or the rece or trustee empowered to execute this repoart as required by Chapter 608, Florida Statutes.

‘ 4)o/os

Daie

SIGNATURE: 5

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phona #




