2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED

DOCUMENT # L04000064753

1. Entity Name

SMILEY'S SANFORD, LLC

Feb 27, 2006 8:00 am
Secretary of State

02-27-2006 90424 044 ****50.00

Principal Place of Business

200 ADMIRALS COVE BLVD.
SUITE 417
JUPITER FL 33477

Mailing Address

SUITE 417
JUPITER FL 33477

200 ADMIRALS COVE BLVD.

G N

2. Principal Place of Business 3. Malhng Address
Sfos A Berd. 350s P Bevd.

Suite, Apt. #, ete. Suite, Apt. #, etc. 15t MOORE CRPEQ83 (10/05)

Ser 7 £ /27 Sor7 £ 07

City & State _ City & Stal 4. FEI Number Applied For
Frest Besen 4 ADENS FL| Pren F\B&-}(C// é;?ﬁbc:nf AL 20-1618024 Not Applicale

71??3 5//0 Coaun\tr(y_,{ 3213 #/O C;j“f;-\ 5. Certificate of Status Desired O ?i.gg}:\:g;ﬁonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
me
_ (S$AME )

HYMAN, SHERRY L ESQ. ST
200 ADMIRALS COVE BLVD.
SUITE 417

Streel Address jox mber IS Not Accep:abie)

JUPITER FL 33477 Ju JTe 20 7
Ci Zip Cod
e ay \Bese P FL | 23%/ ¢

8. The above namead entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent

SIGNATURE %
Swgrawre, typed o penit aine ﬁ reqistered agent and ik

Z2-2 -G
applicable (NQTE: Registered Agent signature required wihan rainstating) DATE
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
THLE MGRM O Seleie TITLE {1 Change ) Addition
NAME AMERICAN CAR WASH, LLC NAME
STREET ADDRESS {2045 HIGHRWAY AlA, UNIT # 4601 STREET ADDRESS
CIV-ST-BF {INDIAN HARBOUR FL 32937 CITY-ST-7P ,
TILE MGRM 3 pelete TIE E}éhange [T Addition
NAME FRANKEL CAR WASH, LLC NAME
STREET ADDRESS | 200 ADMIRALS COVE BLVD., SUITE 417 STRETADDRESS | B for P A cb-’ VD -FTevr7£ / o7
CTY-SF2P | JUPITER FL 33478 CITY-5T-2 P,;z_/t/ (BerICH CEARD E I < L 337/
e {21 Detete TILE D Change [ Addition
NAME _NAME s .
~STREET ADDAFSS | - T " STREET ADORESS T T
CITY- 51- ZiP CITY-ST-2IF
TIILE [ pelete TITLE [ Change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Pp CITY-ST-2P
TITLE O pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE T Delete TTLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-51- 217 CITY-ST-ZIP

11. 1 hereby certity that the information supplied with this filing does not gualify for the exemptions contained in Section 119, Florida Statutes. | furiher cerlify 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 liability company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes

SIGNATURE: %

R-2-06 SE/-7HEL-7033

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE

Date Daytime Phone 4




