ANNUAL REPORT

Y ‘\.'

2007 LIMITED LIABILITY COMPANY

FILED
Feb 23, 2007 8:00 am
Secretary of State

DOCUMENT # L05000073961

1. Entity Name
PORTABLE DOG WASH LLC

(02-23-2007 90208 021 ****50.00

Principal Place of Businass

331 PINE TERRACE
UNIT B
WEST PALM BEACH, FL 33405  US

Mailing Address
331 PINE TERRACE

UNIT B
WEST PALM BEACH, FL 33405  US

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

ARTRCIRTO

JARHINRA

SaooRelly rwe Sa06_Kelly Odue,
Suile, Apl. #, eic. Suite, Apt. #. etc. ¥ 01162007  Chg-LLC CR2ED83 (12/06)
City & State -~ . City & Stat . 4. FEI Number Applied For
buesy <5o«\~\ Qagm\\[ Flodda WSk pu\h\‘bemln .F\ox \C\U\ 84-1687404 Not Applicabla
o Zg'LU\ \S Country 5. Certificate of Staws Desired O $5.00 Additonat

Fee Required

%415 j

§. Name and Addraess of Current Reglsterad Agent

7. Name and Addregs of New Reglatered Agent

SMITH, JENNIFER D

;331 PINE TERRACE

sUNIT B .

" WEST PALM BEACH, FL 33405

™ e nn e € O Smith

Stragt Address (P.O. Box Number is Not Acceptable)
G360 IR B

et W Brodn

FL | 97995

the obligatiops.of registeled agent.

SIGNATURE

8. The above named entily submits this stalement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and aceept

2-17-07

e ol riffistered agent and ttle if applicable.

{NOTE: Registered Agent signatura required when reingtaning) DATE

Filing Foe is-$50.00

Make chack payable to

Due by May 1,:2007 Florida Dapartment of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TALE MGR ] perete TMLE — \ Q - [BRange [ Addition
NAME SMITH, JENNIFER D AAME 5300 \{t\ ~\ f.J¢
STREETABDRESS | 331 PINE TERRACE UNIT B STREET ADDRESS -
CITY-§7-2tP WEST PALM BEACH, FL 33405 CITY-ST-2IP \UQ':A QO\\M R@'\ i F\ 33\" ' b
TILE O pelete TME - Tl Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2P
TILE [J Detete TInEe [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TP CITY-ST-ZP
TILE O petete TMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-§T-ap CITY-57- 2P
TIIE () Detete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CHTY-ST- 2P
THLE [ perete TITE O Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-29 CHTY-ST-21P

SIGNATURE:

SIGNATURE A

11. | hereby cerify that the information supplied with this filing doas not qualify for the exemptions containad in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that [ am a managing member or manager of the
limited liability company or the receiver or trustee empowered 1o execute this report as required by Chapler 608, Florida Statutes,

Nenader DSAHL 9u707 s6l9Skyosa,

TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, DR AUTHORIZED REPRESENTATIVE Date

Daytime Fhona #




