- 008 ED LIABILITY CO FILED
2008 LIMITED LIABILI MPANY
ANNUAL REPORT Mar 31, 2008 08:00 Al

DOCUMENT # L04000066445 Ry Secretary of State
1. Entity Name ’
WALDEN LAKE CAR WASH, LLC
Principal Place of Businass Mailing Address
1414 ALEXANDER ST 8409 SOUTHWOOD PINES STREET
PLANT CITY, FL 33566 LITHIA, FL 33547
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CITY-ST-2IF LITHIA, FL 33547

P o
'»'al" .V " m ':. '3 : ‘ \'lf ’
amsar ' ' -'DG) NOT WRITE o

el -

" IN'THIS SPACE -

NAME . N
SIREET ADDRESS ) ' _ . .
.. [ PR . N
CITY-$T-2IP . S ]
" [N o
TITLE . oL R , .
NAME R A ‘ :
e w i i l Y ,4.9” v A

STREET ADDRESS LA
av-§1-2m RTINS & :

wu,_,%-.‘«mr i i‘wu u.r““ "
TIILE ;. A s ey R Sl 1{
NAME . S'A B
STREET ADDRESS a'“‘“\i“' r]:ﬁ‘ .w .e.; e

N ¥

Giy-S1-21P . g _1' o k‘"‘

Al 57.013- ‘f!"?al i

. | hareby cerly that the information supplied with this filing does not qualily for the examptions contained in Chapter 119, Florida Statutes. | 1urlher cortify lha! the |nlormat|on
indicated on this report is true and accurate and that my signatura shall have the same lega! elfect as if made under oath; that | am a managing membar or managsr of the

limited liability company o the receiver or trust powered 10 execule this report as reqguired by Chapter 608, Florida Statutes. gi 5 ﬂO/\
SIGNATURE: Lo\ o) . 3 1%09 ) AV

SIGNATURE AND R PRINTED NAME D AGING MEMEER, OR AUTHORIZED REPRESENTATIVE Date Daytwne Phone d

\




