FILED

2006 LIMITED LIABILIFY. COMPANY Apr 19,2006 8:00 am

ANNUAL REPORT

ecretary of State

04-19-2006 90022 015 ****55.00

DOCUMENT # 104000082953

1. Entity Name

EASY CARE CARE WASH NORTH, LLC

Mailing Address

8402 LAUREL FAIR CIR
STE 205
TAMPA, FL 33610

Principal Place of Business

8402 LAUREL FAIR CIR
STE 205
TAMPA, FL 33610

BRI MINRE A

2. Principai Place of Busi 3. Mailing Addregs
Gl 1D au ﬁ? iza Blvd QQD&M [faza_Blvd
Suite, Apl. #, elc. Suite, Apt. #, 3150_2) | 03312006 Chg-LLC CR2E083 (11/05)
City & State City & Slale 4. FEI Number Applied For
TAMPA mpAd_ ~| 20-1848742 Not Applicabic
Zi Country Zip Country 5. Cerlificate of Status Desired [Zl/ss 00 Additicnal
%3 b 4] 30 c' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
TOOLE, DANA G S p—To ——— b
g resg (P.Q. Bex Number is Not Acceptable
TALLAHASSEE FL 32303 280 hdnma svitte €4
’ 1ot Fleot o\ - -
Ci Zip C
"ol alhassel FL | 2%20%

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, o1 both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature. typed of printed name of registered agent and tile it applicable

(NCTE: Registmreg Agent signature required when reinstating)

OATE

Filing Fee Is $50.00
Due by May 1, 2008

Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TITLE MGRM - O pelete THLE ange  [] Addition
NAME FERREIRA, RANDY X NAME /31 l/d ASH /
STREET ADORESS | 8402 LAUREL FAIR CIR STE 205 sineer snoress |4 2O &Uj Plazec
orv-st-ze | TAMPA, FL 33610 ov-stip | TAmMps FlL 33619
TiTLE MGRM O petete TInE ! hge [ Addition
NAME RAIRIGH, RAYMOND L NAME {
STREET ADORESS | 8402 LAUREL FAIR CIR STE 205 smeet ouress | G 260 /By P leza RVd 50
CnY-31-7F | TAMPA, FL 33610 ciny-§1-2p T Ampoq 33619
TITE MGRM 7 peree e ! Chefame D Addiion
NAME PACKER INVESTMENTS, LLC NAME
STAEET ADORESS | 8402 LAUREL FAIR CIR sireer aooress | F A Lo /45 ’9;‘? 2o Blvd rge f
erv-si-zP | TAMPA, FL 33610 evstr | TAMmp A A 389
TITLE O pelete TILE ' [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-7IP CITY-ST-2P
e [ pelete T [ Change [ Addition
NAME NAWE
* | STREET ADDRESS STREET ADDRESS
CiTY-5T-2p CITY-ST-21
TITEE O Delete TITLE O change [ Addition
* NAME NAME
STREET ADDAESS STREET ADDRESS
CHTY-ST-2P ChTY-ST- 7P

11. 1 hereby certily that the information supplied with this filing does not gualily tor the exermptions containad in Chapler 119, Florida Statutes. | further certify that the information
d thgfmy signature shalt have the same legal effect as if made under cath; that | am a managing member or manager of the
¢ X g thi d5 required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE aND TYFEn.ef Date Duytine Prons &




