2005 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR Apr 15,2005 8:00 am

DOCUMENT # L04000081263 "] ecretary of State

1. Entity Name 04-15-2005 90018 001 ****50.00
CLEAN IMAGE WASH, LLC

Principal Piace of Business Mailing Address
14600 SAN PABLO DRIVE, NORTH 14600 SAN PABLO DRIVE, NORTH -
JACKSONVILLE FL 32224 JACKSONVILLE FL 32224
2. Principat Place of Business 3. Maiting Address
S awe o g q-/)é 2

Suite, Apt. #, elc. Suite, Apt. #, elc

/ / g 4/ Re 4 6;, /V u{, 15t MOORE CR2E083 ({10/04)
City & State == ) City & State 4jEI umber Applied For
q/’—c/gs o i 'f/\ . Z; --‘2«-92 df s2{ Not Applicable

; 2 8 ? ? Co-'gtz e é’_, Zip Country 5. Certificate of Status Desired | f‘g‘g?qaggé"""al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. - Name e - - _
EEJSDC\)NBIEL%OBSP EOAD SOUTH Stree;tAddress (P.O. Box Number is Not Acceptable)
BUILDING 500

JACKSONVILLE FL-32256

City FL [ Zip Code

8. The above named entity submits mié‘statement for the purpese 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
Signatura, typed or prinled name of ragistared agent and ke 1 applcable (NOTE Ragstered Agant signaiure required whan rainsiating) DATE

9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS/CHANGES

TIRLE MGRM [ Detete TILE [ ¢hange [ Addition

NAME VAN DE KAMP, ERIK NAME

STREET ADDRESS | 14600 SAN PABLO DRIVE, NORTH STREET ADORESS

CITY-ST-21P JACKSONVILLE FL 32224 CITY-51-4F

TIRLE MGRM 7 Detete TME [ change [ Addition

NAME VAN DE KAMP, OLIVER NAME

STREET ADDRESS | 2076 CORONA COURT STREET ADDRESS

CITY-ST-21F JACKSONVILLE FL 32224 CITY-51-7iP

TILE O Delete TITLE [] Change  [] Addition
~* NANE - - * NAME T T T T T B

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-8T-2P

TIMLE O pelete TITLE [] Change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2P

TITLE [ Delate TITLE [ Change [ Addition

MAME - NAME

STREET ADDRESS STREET ADORESS

CITY-S1-2P CITY-ST- 7P

TIMLE [ Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

11. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify 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 cr manager of the
limited liability company or the/r%yvr trustee empowered o execute this report as required by Chapter 608, Florida Statutes.

Pog 225 6 Fo4
SIGNATURE: M LKoot (ooinyy 4-0-05

SIGNATUREIAND TYPED OR PRINTED ﬁME OF SiGraNs IAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE /JN Daytime Fhona #




