2007 LIMITED LIABILITY COMPANY
REINSTATEMENT

DOCUMENT # L05000018264

1. Entity Name

TROPICAL BREEZE CAR WASH LLC

Principal Place of Business Mailing Address

2586 ROBERT TRENT JONES DR 2586 ROBERT TRENT JONES DR

SUITE 1127 SUITE 1127

ORLANDO, FL 32835 ORLANDO, FL 32835

A IR BRI Ik
Suite, Apl. ¥, elc. Suite, Apt. #, elc. 10082007 REIN-LLC CR2E101 (1/07)
Cily & State City & Slate 4. FEI Number Applied For

NOT APPLICABLE Not Applicable
Zip Couintry Zip Country 5. Cerlificate of Staius Desired | fi‘ggqﬂf::mnal
6. Name and Address of Currant Registered Agent 7. Name and Address of New Repistered Agent

Name

INGERSOLL, CHARLES M

1324 SADDLERIDGE DRIVE Street Address {P.Q. Box Number is Not Acceptable)
ORLANDO, FL 32835

City FL I Zip Code

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

SIGNATURE
Sgnature, typed of pInted namea ot regisiered anent and tile d apphcable. {NOTE: Registersd Agent signaturas raquired whan rainststing) DATE

FILE NOW!! FEE IS5 $50.00 In accordance with s. 607.193(2)(b), F.S., the limited Make-check payable to: LS
After January 1, 2008, Fee will be $100.00 liability company did not receive the prior notice. : a Dapartment of State ’
g, MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TILE MGR [ pelete TLE [ Change ] Addition
NAME INGERSOLL, CHARLES M HAME
STREET ADDRESS | 2586 ROBERT TRENT JONES DR SUITE 1127 STREET ADDRESS .
GITY-ST1-2P ORLANDO, FL 32835 LIty s1-2p g ; MEEE
e O Delete TLE TR ' T Dlcmege L] Addiion
NAME MAME
STREET ADDRESS ; EE% S lAI EME |q I
CHY-51-29 ik mpr. i
LE O Detete THLE [ Change [ Aadilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P GITY-41-21P
TILE O Delete TTLE [ Crange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
[ T Y-S 2P
TiLE O Delere TILE Jctange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-$1-2P
TITLE O pelete TLE 3 Crange ] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-5T-2PP

11, | hereby certify thal the irformalion supplied with this fiing does not guAlily for the exemptions comained in Chapter 119. Florida Statutes. | further cerlify that the information
indicated on this report is e and accurate and thal my signature shall have the same legal etfect as if made under oath; thal | am a managing member or manager of the
limited liability company or 1he receiver or trusice empowered 10 execule this report as required by Chapter 808, Florida Statutes.

SIGNAT%&%E% / Charles M. Ingersoll, MGME 10/8/07

SIGM)TG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Dayume Fhone ®

(407})230-4974




