2007 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) | Mar 12,2007 8:00 am

DOCUMENT # L05000104905 - Secretary of State

1. Entily Name
DOUGLAS HYDORN'S MOBILE DETAILING, LLC 03-12-2007 90483 027 753,00

Principal Place of Businoss Mailing Address

C‘/\Mje o‘F

9530 BRACKIN STREET 9530 BRACKIN STREET
T AO{A v e Hmw’ m "m |““ "N ||”“lll| ul“ "m I(m Ilm Ilm mm w ‘Il‘
2. Principal Place of Business - No P.O. Box # 3. Mailing Address ,
10861 Saider (ily Pr.| 0861 Sgidler Lily ;Of
Suite, Apl #, elc. ¥ i Suite, Apl. #, elc. [ ! 1st MOORE CR2E083 (10/06)
Cily & Slate Cily & Siale 4. FEI Number Applicd For
Ot larolo FL Urimdy FZ 20-4037966 et
Zip Country Zip Couniry » . 35_00 Additional
3 7 g 3 2 U 5, 328 3 v (/ 5 ] 5. Certificale of Status Desired Foe Flequirecllmna
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Narne
- 4 [

9530 BRACKIN STREET Streel Addrcss{F’.O. Box Nuhnber is Not Acceptablo)

ORLANDO FL 32825

108¢( soider Lily D,

) 7 ““orlamdy FL FL | 2%% 32

8. The above nal entil Subgits atement for the purposc of changing its registered office of registered agenl, or both, in the Stale of Florida. | am familiar with, and accept
the obligatiops of regibic a

SIGNATURE

4
Sgnaturgd nrd or pr.nted name ¢f registered agenl and itk it appleable [NOTE: Regsterad Agenl sighaturg requres when reinslating) DATE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007

9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES

THLE MGR A Delete T mok s PR change [ Addison
NAME HYDORN, DOUGLAS AAME HypteA, OovEtA Lily DOt

STREET ADDRESS | 9530 BRACKIN STREET { “ﬁu STREETANDRESS | VO G o | 5{3\ der Lt \(

ov-si-oe | ORLANDO FL 32825 ch Mﬁi 0 fe33 CITY-$1-21p Oclana O’ o FL 32832

e O oelele i [ change [ Addition
NAME NAMF

STREET ADDAESS SIREET ADDRESS

CIY-SI-2IP CINY-S$1- 7P

(1 [ Delete Tme ) change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Iy - sT- 21 CITY-$1-7P

e 1 Delete T []Change  [] Addition
NAME NAME

STREET ADDRE 8% SIREE| ADDRLSS

CIrY-S1-71P CITY-$1-2IP

TITLE [J Delere T3 (Jchange [ Addilion
NAME NAME

STREET ADDRESS SIREET ADDRESS

CiTY - S1-2IP CITY-51-ZIP

e O oelete Tme [Jchange  [J Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CIY-ST-2(P eITy-si- 21

11. | hereby cerlify that the information..a
indicatod on this report is true_arc

this filing does net qualify for the oxemptions containod in Seclion 119, Florida Statutes. | further cerlify that the information
aid that my signature shall have the same legal effect as if made under oath; that | am 2 managing member of manager of the
uslec empowered 1o execute this report as required by Chapler 608, Florida Slatules.

SIGNATURE: 2/l / 7 @07744 18013

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER. OR AUTHORIZED REPRESENTATIVE Do Dayrene Phone #




