2006 LIMITED LIABILITY COMPANY FILED
- ANNUAL REPORT (AR) Mar 27, 2006 8:00 am

DOCUMENT # L05000073961 Secretary of State
1. Entity Name (3-27-2006 90054 012 ****50.00
PORTABLE DOG WASH LLC
Principal Place of Business Mailing Address
331 PINE TERRACE 331 PINE TERRACE
UNITB UNITB
2. Principai Place of Business 3. Mailing Address
Suite, Apt. 4, etc. Suite, ApL. #, elc. 1st MOORE CR2E083 (10/05)
City & State City & State umiser Applied For
g "r 7‘/01‘/ Net Applicable
Zip Couniry Zp Country 5. Certificate of Status Desired ] ?ese.geoq Sfedéﬁo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
g&ITPTN%EPE'\gEEgE Street Address (P.O. Box Number is Not Acceptable)
UNIT B
WEST PALM BEACH FL 33405
City FL Zip Code

8. The abo.ve named enmv subrnits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famﬂzar with, and accept

(JYan&f’r DSMrH\ M@R 3-/7-06

SIGNATURE
S fure, 1y ar printed naime of regestered agent and title i anplicabie, (NOTE Hegusmred Agent sigharute required when reinstating) DATE

9. MANAGING MEMBEHS;’MANAGEF\‘S 10, ADDITIONS fCHANGES

TILE MGR = [ Delete TLE {0 change  [J Addition
NAME SMITH, JENNIFER D NAME

STREET ADDRESS {331 PINE TERRACE UNIT B STREET ADDRESS

Chy-ST-21IP WEST PALM BEACH FL 33405 CITy-51-2IP

TITLE ) elete TIMLE [ change  [] Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-ZiP CITY-§T-2IP

TITLE O Delete TILE [ Change [} Addition
_NawE —_— - - NAME _— - _

7| sreEr ADDRESS | - - STREET ADDRESS | o -
CiTY-ST-2iP CITY-ST-4IP
T e T Delete TITLE [7} Change  [7] Addition

NAME NAME

STREET ADRDRESS STREET ADDRESS

CITY-§T-2i¢ CiTY-ST-2iP

TITLE O oelete TITLE [CJ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTy-57-2iF

TITLE [ elete TILE [ Change [ Acition
WAME NAME

STREET ACDRESS STREET AGDRESS

CITY-ST-2IP CITY-S7-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions centained in Section 119, Florida Statutes. | further certify that the infermation
indicated on this report is true and accurate and that rmy signature shal have the same legal effect as if made under oath; that | am a managing member or manager of the
timited hability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: M TeanieedSuith 3 70  ShI-E§33-Y30

SIGNATUR PECIDR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Caytime Prone #




