2006 LIMITED LIABILITY COMPANY
- . AMENDED ANNUAL REPORT

DOCUMENT # L05000082456

1. Entity Name

WE SHOW UP AUTO DETAILING, L.L.C.

Principal Place of Business

1670 S.E. 23RD STREET
HOMESTEAD, FL 33035

Mailing Address

P.0. BOX 343573
FLORIDA CITY, FL 33034

DIVISION nF o

FiLEL
SECHE 1 R‘: U[ STAl:
CIPORATIONS

06 JUL 18 aHIl: 34

AN A A

2. Principal Place of Business 3. Mailing Address \
L]
ite, Apt. #, elc. Suite, Apt. #, elc.
Suite. Apt. #. etc vis, AP 1. 6le 06232006  Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
20-3339877 Not Applicable
#ip Country Zip Country 5. Certificate of Status Desirad 0 $5.00 Acditional
Fea Required

6. Name and Address of Current Raegistered Agent 7. Name and Address of New Registared Agent

3 Name
MARKS, CHRISTOPHER S
1670 S.E. 23RD STREET
HOMESTEAD, FL 33035

Straet Address (P.O. Box Numbar is Not Acceptable)

City

FL I Zip Coda

the obligations of ragistered agem ,

/
IGNATURI 4 z
SIGNATURE Sigratire. typed of prig narne of regisiered agent#fid Litke il Bppacable.

8. The above named entity submits this s‘t;iémem idr lheyg changing its registered office or registered agent, or bath, in the State of Florida. 1 am {amiliar with, and accept

{NQTE: Regestered Agant sirature roguired whan reinstatng) DATE

T

Make check payable to

Amended AR is $50.00 Florida Department of State

L

5. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/ CHANGES
TITLE MGRM [ elete ut: [ Crange [ Addition
HAME MARKS, CHRISTOPHER 5 NAME
STREET ADURESS | P.O, BOX 343573 STREET ALORESS AL LI e = s R e O R
cnv-si-2¢ | FLORIDA CITY, FL 33034 CINY-5T-2P DR/ ME—-I05 1~ 3“' *&CA 11N
e MGRM 'ﬂume e mgEM Clchange  [X] Addiion
NAME KOPER, THEODORE NAME LISC NORAS
STREET ADDRESS | P.O. BOX 343573 STREETACORESS | D, O, 20K DY 5573
cry-s-7F | FLORIDA CITY, FL 33034 CITY-ST-2P Flovicta (g |, 6 qu
TILE [ pelete TILE ) Change [} Adilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 8T-21P Cily-ST-2P
THE [ Delete T [ Change [ Addition
NAME NAWE
STREET ADDRESS STREET ADORESS
CITY-ST-2 CTY-ST-2IP
TME [ belete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P C1Ty-ST-2P
TITLE [ Delete TIILE [ Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§-2P ::7 / CITY-ST-2IP

11. | hereloy cartify that the information suppheglﬁnh this filing does not quallfyr!o(the exemptions contained in Chapter 119, Florida Statules. | further certify that the information
indicated on this raport is true and accurate and thajmy signature shall.hayé the same legal effact as if made under oath; that | am a managing member or manager of the

Ifited liabikity company or the recen?‘mstae powered to exegu‘le this report as requirad by Chapter 608, Florida Statutes.

-,
Daytara Prone #

SIGNATURE; L
S R e P

REPRESENTATIVE Date




