2006 LIMITED LIABILITY. COMPANY FILED

ANNUAL REPORT (AR) - . May 12,2006 8:00 am
DOCUMENT # L05000082456 o, Secretary of State

1- Enty Name 04-10-2006 90042 033 ***%50.00
WE SHOW UP AUTO DETAILING, LL.C.

Principal Place ol Business Mailing Address
1670 S.E. 23D STREET P.O. BOX 343573
HOMESTEAD FL 33035 FLORIDA CITY FL 33034
NN EAREEE Il
2. Principal Place of Business 3. Mailing Address
Suile, Apl. #, BiC. Suite, Apt. ¥, elc. 1st MOORE CR2E083 (10/05)

City & State City & Stale 4. FEI Number, Applied For
027 T%@ 7 Not Applicable

Zp Countey 2ip Couniry 5. Certficate of Siawss Desied  [J gi-ggqgf:‘;‘h"ﬂ'
6. Name and Address of Current Registered Agent 7. Name end Address of New Registered Agent
Lol Name
%F(‘)KSS 'E.C'Z-';ASDT(S)'F;'EEERTS Sueet Addrass (P.O. Box Nignber 1s Not Acceplable)
HOMESTEAD FL 33035
, ’ City . FL | Zip Code

8. Tha above named enlity submits this statement for the purpose of changing is tegistered offica or registered agent, or both, in the State ol Flarida, 1 am familiar with, and accept
tha obhgations of registered ageni,

SIGNATURE
a. tyosnd of Drmied name of g ngn-m:u.: {NOIE leurnd!qni ygwnmodmmlmunq) DATE
L k‘ 'l - [ ...— RN SR N it
9. : MANAGING MEMBERS] MANAGERS 10, ADDITIONS ] CHANGES
il MGRM ] Detere he (3 Crange ] Adattion
HAME MARKS, CHRISTOPHER S NAVE
STREET ADOAESS {P.0, BOX 343573 SIREET ADDHISS
cy-5i-m¢  [FLORIDA CITY FL 33034 Ciry-s1-29
nne MGRM [ Detere mLE O Change ) Addition
NAME KCPER, THEQDORE RAME
STREET ADDRESS. | PO, BOX 343573 STREET ADDRESS
GN-S-P IFLORIDA CITY FL 33034 ry-51- 212
me b L . I oetere it .. _ C3Crange ] Acdiion
NANE NAME
STREET ADORESS SIREET ADORESS
CIY-51-2P RN
e [1 pelese TLE Ocrange ] addition
MAME NAME
STREET ADORESS STREET ADDAESS
iy -S1- 29 ciry-51-2p
ILE [ Detee TMLE O crane (O addiion
HAME AME
STREET ADORESS STREET AIDRESS
Cry- St Cry.ST.21P
LE L] Delese i1 [J Change [ Adition
NaME HAME
STREET AQDRESS STRECT AQDRESS
CITY-51-2P . Y.ST-2P

11. | hereby certily that tne intormation supplied wi
ingicated on this report is true and accurate
limited liabilty company of the eceiver or

8 axemptions contaned in Section 119, Floricta Statutes. | further certity that the information
he same legal eilect as il made under ocaihy; that | am a managing membar or manager of the

Tﬁs required by Chapier 60B, Florida Staiutes.
SIGNATURE: pIEe: /OCO 3OS

NATURE AND TYPED OR WONTED NAME OF um WANAGEG MEMBER, MANAGER, OR Aumo REPRESENTATIVE [t Drayteeng Fhong 1

CNCT SR S TTICHES




