2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

Apr 30,2007 8:00 am

ecretary of State

DOCUMENT # L05000025908

1. Enlity Name

ALL AMERICAN CARWASH, LLC

04-30-2007 90047 029 ****50.00

Principal Place of Business

27169 DEEP CREEK BLVD
PUNTA GORDA, FL 33983

Mailing Address

27169 DEEP CREEK BLVD
PUNTA GORDA, FL 33983

TGO

2. Principal Place of Business - No P.O. Box # 3. Mailing Addrass
ite, Apt. #, alc. ita, Apl. 4, atc.
Suiie. Apt. #, 6tc Suite, Apl. 4, etc 04102007  Chg-LLG CR2E083 (12/06)
City & State City & State 4, FE| Number Applied For
2()-2748613 Not Applicable
Zip Country i Country 5. Centificate af Status Desired a $5.00 Aadtional
Fee Required
- 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent” —— -
Name

AMES, ANDREW T CPA CFP
128 WEST OAK STREET
ARCADIA, FLL 34266

Street Address (P.O. Box Number is Not Acceptabia)

City FL l Zip Code

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

SIGNATURE

Signature. lyped of printed name of registered agent and title il apphcable. {NOTE: Regstered Agent signature required whien reingtating) DATE

Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
THLE MGRM O petete TILE O change ] Addition
NAME MARTIN, GREG NAME
STREET ADDRAESS | 27169 DEEP CREEK BLVD STREET ADDRESS
CITY-§t-2P PUNTA GORDA, FL 33983 CIvY-$1-2IP
TILE MGR ¥ Delete THIE [JChange [ Addition
NAME MARTIN, SHERRY NAME
STREET ADDRESS | 27169 DEEP CREEK BLVD STREET ADORESS
CITY-ST-21P PUNTA GORDA, FL 33983 QTY-S51-2P
TITLE [ petete TILE [ Change [ Addition
NAME NAME . JE N S
STREET ADDRESS ™ ST STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TITLE [ oelete TIILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-ST-2IP
TITLE O velete TILE [ changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-ZIPF CIy-S1-a1#
TILE O pelete MILE O cChange {3 Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZP City-$t-21P

11. | hereby cerlify that the information supplied with this filing does not guality for the exemptions contained in Chapter 119, 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 cath; that | am a managing rmember or manager of the
limited liability company or the receiver or trusiee empowered to execute this report as required by Chapter 608, Flerida Stalutes.

Mads,

R—I.NTED NAME OF SHENING HANAENG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date

SIGNATURE:

SIGNATURE AND TYPED

Daytime Phone #




