2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L05000117319

1. Entity Name

BALLAST POINT CAR WASH, LLC

Principal Place of Business

2907 BAYSHORE COURT
TAMPA, FL 33611

Mailing Address

P.0.BOX 1311

TAMPA, AL 336011311

2. Principal Ptace of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Mar 10, 2006 8:00 am
Secretary of State

(03-10-2006 90129 016 ****50.00

wUULIUYY

O

03082008 Chg-LLC CR2E083 (11/05)
City & State Cily & State 4. FEL Number Applied For
A0-9% Ll?sl]"’ Not Applicable
ap Country Ze Country 5. Cerificate of Status Desieg (] $9-00 Additional
Foee Required
8. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name

NEUKAMM, JOHN B
305 SOUTH BOULEVARD
TAMPA, FL 33606

Street Address (P.O. Box Number is Not Acceptable)

City

FL | 0o

8. The above named'enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent,

SIGNATURE
N , typed or prated name of registersd agent srxd title f appiicable. ({NOTE: Regpaiered Agent mgnsturs mauired when renstaing) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2008 Florida Departmeant of State
9. MANAGING MEMBERS/ MANAGERS 10, ADDITIONS / CHANGES
TME MGR 1 Dedete ILE Ocnange [ asdttion
NANE MACLEOD, BRUCE W NAME
STREET ADDRESS | 2901 BAYSHORE COURT STREET ADDAESS
ory-§1-2P | TAMPA, FL 33811 Ciry-51-2P
TIE O Delete TILE O crange [ Addition
NAME HAME
STRFE] ADDRESS STREET ADDRESS
CITY-ST-2I8 CTY-S1-2P
TE 3 petete TLE Ccrange [T Aadition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S5-2IP CIFY-ST-2P
TME [ petete e {IChange ] Addition
NAME RAME
STREEY ADDRESS STREET ADORESS
CITY-S1-2P CRY-ST-T°
TEE O pekete TmEe Ocrange 7 Asdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIY-ST-2P
TITLE [ petete NME Dl change [ Addition
NAME NAME
STREET ADORESS SYREET ADORESS
CIY-ST-ZP CTY-5T1-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions conlained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that mry signature shall have the same legal effect as if made under cath; tha! | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Forida Statutes.

. (L
SIGNATURE: Rp:x.t [

Bewce Macleod 2)%)ob C&:e/)s;o-7 S35

OR AT AT

Deytrne Phone ¥




