2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Mar 23, 2005 8:00 am
DOCUMENT # L04000082953 ' Secretary of State

1. Entiy Name 03-23-2005 90243 043 ****50.00
EASY CARE CARE WASH NORTH, LLC o '

\'

Principal Place of Business Mailing Address

7320 EAST FLETCHER AVE., SUITE 109 7320 EAST FLETCHER AVE., SUITE 109

TAMPA FL 33637-0916 TAMPA FL 33637-0916 . 2 02 258
Blem Ol T G | QUG rel Fav G

Suite, Apt. #, € Suite, Ap #, et
15t MOORE CR2E083 (10/04
&u,drﬁ’_ 205 e D0< : (10108

{.
& State tate 4. FEt Number Applied For
/rw- Q ﬁ Gk, “:_Z_ &)” \%‘—\ %”‘ Ll( — Not Applicable

ap Country Country ” ; $5.00 Additionai
55& \O ‘55@10 §. Certificate of Status Desired  [1 - 2R TE0
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
R Name T
TOOLE, DANA G, .
t A P.O. Number is Not A bl
2057 DELTA WAY : Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32303
City FL Zip Code
8 The abova named entity subwts thig. 5 ing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
1he obligatiens of reglstered ég P
SIGNATURE -
PRI Sgnalure, lyped o plf\lsctna-ne o OaTE
::_l . —0_
5. WIRNAGING MEMBERS/ MANAGERS — T — ADDITIONS /CHANGES
DILE MGRM . % O Delete L O Change [ Addition
NAME FERREIRA, RANDY X NAME
SIREE! ADDRESS | 7320 EAST FLETCHER AVE., SUITE 109 STREET ADDRESS %Lt.oa\ Laerred Fb\\f Ct A8 %{’( 05
Crv-sT-ZP [ TAMPA FL 33637-0916 oT-SIP | Trn, Q& L 33
TLE MGRM i Delete e [ Change  FT] Addition
RAME RAIRIGH, RAYMOND L RAME
SIREET ADDRESS | 7320 EAST FLETCHER AVE,, SUITE 109 STREET ADDRESS %\40}. Laucel f:a.\ { C,k Y §k— 205
Qnv-s-2P | TAMPA FL 33637-0916 o st | TGmnp G FL 2300
TILE |MGAM h [ Delets N L R [ change |:| Addition
NAME " |PACKER INVESTMENTS, LLC ) - HAME ’
STREET ADDRESS (11706 NORTH ARMENIA AVE. STRETADDRISS | B OB~ \,.Mc,i fow G O 2o
CrY-sT-2° | TAMPA FL 33612 CITy-ST-2P 1 Q{Ys.o c. U o \Q
TILE - O pelete TILE [ Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-Si- 2P CIry-S1-2IP
TIE [3 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ClFY-S1-2IP CITY-S1-2IP
TILE O Delete TILE [ Ghange (] Addition
HAME NAME
SYREET ADDRESS ’ STREEY ADDRESS
CITY-ST-2IP CITY-S1-2IP
11. | hereby certify that the information suppligdsi is filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and agsu atyre shall have the same legal effect as if made under oath; thai | am a managing member or manager of the
limited liability company or t:he rec is report as required by Chapter 608, Florida Statutes.
\
SIGNATURE:

SIGNATURE AND TYPED OR PHRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dats Daytrme Phone #




