FILED
2006 LIMITED LIABILITY COMPANY Mar 27, 2006 8:00 am

_. yANNUAL REPORT Secretary of State

e _ o of¢ 3¢ e ofe
DOCUMENT #L05000059819 03-27-2006 90030 009 77730.00
1. Entity Name
URBAN CARWASH II, LLC
Principal Place of Business Mailing Address
13018 PEREGRIN CIRCLE 13018 PEREGRIN CIRCLE
BRADENTON, FL 34212 BRADENTON, FL 34212
R TR IR
Sulte, Apt. #, etc. Suite, Apt. . etc. 03132006  Chg-LLC CR2ED83 (11/05)
City & Stata City & State 4, FEI Number Applied For
LH - al Olcl Oiq & Net Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?ese'gguﬁfed;u"nal
6. Name and Address of Current Reglstered Agent 7. Namn and Addross of New Reglstared Agent

Name

HARRISON, G. JOSEPH
1206 MANATEE AVENUE WEST Street Address (P.O. Box Number is Not Acceptable_)

BRADENTON, FL 34205

City FL | Zin Code

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

SIGNATURE -
. R Signature, typed or printed name of registared egent and title if applicable. {NOTE: Raglaiarad Agent signature required when reinstating} DATE
Filing Fee Is 350 00 ' Make check payable to
Due by May 1, 2008 Florida Department of State
EX ' _MANAGING MEMBERS /MANAGERS 10, ADDITIONS / CHANGES
TITLE [ Detete TIMLE ™MGE [ Change [ Addition
NAME NAME Bouk QUE fRober*
$TREET ADDRESS STREETADDRESS | 35 #C 103 QAoe WO
CITY-ST-2P CITY-ST-2P o\ me,\'m, L auxal
TITLE [ Delete TITLE [Jchangs [ Adcition
NAME s NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
TITLE [ pelete TRLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-ZP
TITLE £ Delete TITLE [J Change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-2P
TITLE 1 pelete TILE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
TITLE I Delate TMLE ' [JcCrangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-ZP

11. | hersby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repert is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am a managing member or manager of the
iver or trustee empowerad to execute this report as required by Chapter 608, Florida Statutes.

_ 3 [ 6-0(

BER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone ¥

limitad liability company or the re

SIGNATURE.:

SIGNATURE ANDXYPED OR PRINTED NAME OF SIGNING MANAGING




