FILED
2006 LIMITED LIABILITY COMPANY * Apr 24,2006 8:00 am

ANNUAL REPORT . ecretary of State

DOCUMENT # L05000109899 04-24-2006 90053 003 ****50.00
1. Entity Name
RIVERVIEW CAR WASH, LLC
Principal Flace of Business Mailing Address ‘i vuvee =
1218 S. ROXMERE ROAD P.0. BOX 18681
TAMPA, FL 33629-4226 TAMPA, FL 33679
T v T
Suite, Apt. #, elc. Suite, Apt. #, 8lc. : ' 10.4202006 . Chg-LLC CR2EQB3 (11/05)
City & State City & State ST [ a re Namer Applied For
Lo~ 3781850 Not Applicable
Zp Country ap Country 5. Certificate of Status Cesired O fesaggq &gﬂ“onm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
CARTER, JAMES A JR.
1218 8. ROXMERE ROAD Street Address (P.O. Box Number is Not Acceptable)
TAMPA, FL 33629-4226
City FL | Zip Code

8, The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, anc accept
the abligations of registered agent.

SIGNATURE
Signature, typed or printed name ol ragistered apent and tise it appécable. {NOTE Regsterad Agent signature required when renstatng) DATE

Filing Fee is $50.00 Mak# check payable to

Due by May 1, 2006 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS fCHANGES
TILE MGRM O petete TITLE [ Change [ Adcition
NAME CARTER, JAMES A JR. NAME
STREET ADDAESS | 1218 S. ROXMERE ROAD STREET ADDRESS
ary-st-2I TAMPA, FL 336204226 CiTY-S7-21P
TILE MGRM O Delete TITLE [ Change ] Addition
NAME SMITH, JAY R NAME
STREET ADDRESS | P.O. BOX 18681 STREET ADDRESS
CITY-ST-2IP TAMPA, FL 33679 CIry-§T1-1iP
TILE 7T Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-5T-2IP CITY-81-7IP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CITY-5T1-2IP
TLE [ Delste TITLE [ Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
COITY-57-2P CAY-S1-2IP
TITLE [ elete TILE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P

11, I hereby certify that the information supplied with this filing doas not quality for the exempticns contained in Chaptar 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing mamber or manager of the
limited liabiity company or the recaiver or trustee empowered to executa this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ﬂ,\(m\ LTEY/L TN (L ¥ TS TR

NATURE AND TYPED OF ARINTED NAME GF SIGNING MARAGING MEMBER, MANAGER, OR AUTHORIZED AEPRESENTATIVE Daytime Phone ¢




