2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT .. .- FILED

DOCUMENT # L05000023242

1. Entity Name

SCRUBZ CAR WASH, LLC

Jan 24, 2008 08:00 A
Secretary of State

Principal Place of Business Mailing Address
10865 LEM TURNER RD 10865 LEM TURNER RD
JACKSONVILLE, FL 32218 US JACKSONVILLE, FL 32218 LS
01072008No Chg-LLC CRZE083 (12/07)
DO N OT WRITE IN TH I s S PAC E 4. FEI Number Applied For
65-1233828 Not Applicable
8. Certificate of Status Desired O gei.ggq ‘ﬁf:(;ﬂ"“a'

6. Name and Address of Current Registered Agent

5638 ADA JOLNSON RD DO NOT WRITE
JACKSONVILLE, FL 32218 IN THIS SPACE

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

SIGNATURE

Sigrature. lyped of printed name of registelad agent and ttle f appiicable. {NCTE: Reg sterad Ageat sipnatuse requirad when renstating) DATE

FILE NOWI!! FEE IS $138.75
After May 1, 2008 Fee will be $538.75 -

9. MANAGING MEMBERS/MANAGERS
TITLE MGRM
NAME RONALD, PRINGLE 8

STREET ADDRESS § 5638 ADA JOHNSON
CITY-ST-ZiP JACKSONVILLE, FL 32218

e MGRM

HAME GREENE, ALPHONSO . .

STREET ADDRESS § 902 CHALMET LANE J]..'{ JLD?:B:S‘} o e
omv-si-zb | JACKSONVILLE, FL 32218 0142548000300 135,75
e

NAME

maiar DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-SI-2P

TITLE

NAME

STREET ADDRESS
CiTy-s7-2P

TILE
NAME
STREET ADDRESS - .- -
CITY-ST-2P

1.1 hereby certify that the information supplied with this filing doas not qualify for the exemptions contained in Chapler 119, Rorida Stalutes. | further certify that the information
indicated on this report is true and aceurate and that my signature shalt have the same legal effect as if made under oath that t am a managing membaer or manager of the
limited liability company or tha receiver or trustas empowerad to execute this report as required by Chapter 608, Florida Statutes.

,

SIGNATURE: /;tgmé OR20 5} T AE

SIONATURE AND TYPED ON PRINTED NAME OF I%NG MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Caviene Phone #




