2006 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) Feb 16,2006 8:00 am

DOCUMENT # L04000043307 Secretary of State
1. Enily tame 02-16-2006 90144 022 ****50.00
FRANKEL CAR WASH, LLC
Principal Place of Business Mailing Address
200 ACMIRALS COVE BLVD. 200 ADMIRALS COVE BLVD.
SUITE 417 SUITE 417
AL
2. Principal Place ot Business 3, Mailing Address
¢ Bevd.- o, A BLp.
Suite, Apl. #, elc’ Suite, Apl. #, etc, 15t MOORE CR2E083 (10/05)
Jos76 07 Seo7E_SOT
City & Sjate Clly & Stale 4. FEl Number Applied For
@M DENS, L i Lot &5 ARpENS L 20-1232769 Not Appicabie
ZID33 f(/a E}% .;'E’Jélb Cx:rf' §. Certificate of Slatus Desired | gfe'ggmﬁ?:;“””a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
ame
CSaxe ) —
LEFKOWITZ HYMAN, SHERRY ESQ.
gOOTéDMIRALS COVE BLVD. S5, Bl BB SRR a7
UITE 417
JUPITER FL 33477
City Zip Code
Biirs \Bese st £rrers FL

8. The above named entity submits this staterment for the purpose of changlng its reqistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agem .

SIGNATURE 2.2 06

Signaiute, lyped o1 prinled naime of regrslen ea agent And tils i applicabile. (NOTE: Repisiered Agent signaluis required when radstalng) DATE

oo

9. MANAGING MEMBERS /MANAGERS 10. . ADDITIONS /CHANGES

TITLE MGRM i [ Detete lits O Crange  [J Addition
NAME FRANKEL, THOMAS NAME

STREET ADDRESS |200 ADMIRALS COVE BLVD, #417 STREET ADDRESS

CITY-31-7IP JUPITER FL 33477 CITY-ST-21P

TNLE O petete TTE O change [ Addition
NAME NAME

STREET ADDRESS ’ STREET ADDRESS

CITY- ST-2IP CITY-5T-2P

TITLE O pelete TITLE [JcChange [} Addition
NAME ) NAME

STREET ADDRESS STREET ADDRESS

GITY-31-ZIP CITY-ST-ZiP

TTLE i Delete TILE [ Change  [J Addition
NAME NAME :

STREET ADDRESS . STREET ADDRESS

CATY- ST-71P CIRY-ST-7iP

TITLE 3 Delete TME {1 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST1-2IP CITy-8T-ZiP

TITLE [ Delete MLE [3 Change 3 Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S7-2p

11. | hereby cerlify that the information supplied with this fiing does not qualify for the exemptions contained in Section 119, Flerida Statutes. | further certily thal the information
indicated on this report is (rue and accurate and that my signature shall have the sama legal effect as it made under oath; that | am a managing member or manager of the
limitad liability company or the receiver or truslee empowered to execule this report as required by Chapter 608, Florida Statules.

SIGNATURE: ' X020  LGr-FZH¥ o33

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING MARAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daie Dayume Phone #




