FILED
2005 LIMITED LIABILITY COMPANY Jan 21, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L04000061227 Ty 01-21-2005 90096 036 ****55.00

1. Entity Name

PALM BEACH AUTO WASH, LLC

Principal Place of Business Mailing Aadress
4100 RCA BLVD., SUITE 100 4100 RCA BLYD., SUITE 100
PALM BEACH GARDENS, FL 33408 PALM BEACH GARDENS, FL 33408 2000 3 2 1 3
s A0 O T
SS77 pkeochoBes BLVR | 6577 pugechoBLe BLYD |

Suite, Apt-#, etc. Suite, Apt. #, etc. 01102005 Chg-LLC CR2E083 (10/03)

City & State City & State 4. FEI Number Applied For
WesT PAL"‘\ B‘LAC,M- L w‘i,.\'r FALM B&A CH Fu 13 - 4287 (22 Not Applicable

Zip Country Zip Couniry ) ) ' 5.00 Additional

2 3 i PaLA B%C—H’ 2% \& l'—} PA Lh B&AC | 8 Certificate of Status Desired ?ee Flequiredt lonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name
EAVENSON, BRADLEY B
4100 RCA BLVD., SUITE 100 Streat Address {P.O. Box Number is Not Acceptable)
PALM BEACH GARDENS, FL 33408

City FL l Zip Code

8. The abova named entity submits this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

e P N . T T K DR - |

S!GNATUHE . . O

Slgr\alure Iyped or printed name of registered agent ancd titke if appllcabln {NOTE: Registered Agent signature required when reinstating). . | _

Maké check payable o .
; orlda Department of State LAN
. T i

¢ Filing Fee Is $50.00
Due by May 1, 2005

8. - MANAGING MEMBERS /MANAGERS 0. - ADDITIONSICHANGES

TIME 3 Delete TILE Pﬂ‘&s‘ BT O Change ﬂhﬂdiiinn
NAME NAME pMALLSL S, AMDIADZ

STREET ADDRESS smeETAODRESS [ 53 ST THOMAS Pvive

CiTY-ST-2P CITy-ST-2ip Palm BGqlH &4 ﬂ_b@us v 33 =

TE 7 Detete Tme ViLE PnesSiDeaT O change  ElAvition
NAME NAME ROBERT C. RTARY

STREET ADDRESS STREETADDRESS | 2 €17 O K5 e‘c,\.\.o Bas BlLVe

CITY-ST-2P CIY-$T-21P WEAT AL BGACH, o 33\47

TITLE O oelets TITLE O change [ Addition
ANAME - - NAME - -

STREET ADDRESS STREET ADDRESS

CITY-57-2P _CTY-s1-7P

TIMLE [ Delete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-5T-2P

TITLE 3 Delete TITLE [J change  [] Addition
NAME - NAME

STREET ADORESS STREET ADDRESS

oY-sT-aP ) . . R . oTY-ST-ZP -

TImLE I peiete - TILE O change [ Addition
NAME ST e : NAME e e

STREET ADORESS, [ - ' STREET ADDRESS

CITY ST 2P, . L ) CIY-s1-29 e i

11. | hereby certify ihat the information supplied with this filing doss not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes: | further centify that the information
ingicated on this report is true and accurate and that my signature shali have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability cempany or the Jeceiver or trustee empowersed to execule this report as required by Chapter 608, Florida Statutes. S 6 ‘

SIGNATURE: MM MAEL &AM addsh |42 3T-Book

SIGNATURE TYPED OA PRINTED NAME OF SIGHING MANAGING MEMBER, MANAGER, OR AUTHCRIZED REPRESENTATIVE Cate - Daytime Phone #




