2006 LIMITED LIABILITY COMPAN ’ ADr 20?5%5%) 8:00 am

ANNUAL REPORT "

DOCUMENT # L05000118693 ecretary of State
1. Entity Name 04-20-2006 90023 014 ****50.00
VISION CAR WASH AND DETAIL LLC ,
Principal Place of Business Mailing Addrass o
10642 OLD HAMMOCK WAY 10642 OLD HAMMOCK WAY Twuy
WELLINGTON, FL 33474  US WELLINGTON, FL 33414 US
!
2. Principal Place of Business 3. Mailing Address l I ‘ |
- ————
Sute, ApL #.ste. Sute- Ao woete. 02082008  Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number _ X Applied For
- — AO-BBY VTSR [ o ropicatie
Zip Couniry Zip Country_—- - . $5.00 Additional
- . — 5. Centificate of Status Desired O Fee Required
6. Namé and Address of Current Regisiared Agent 7. Name and Address of New Registered Agent
Name
DEL ROSARIO, MARIA —
10642 OLD HAMMOCK WAY Street Address (P.0O. Box Number is Not Acceptable)
WELLINGTON, FL.'33414
. City FL I Zip Code
8. The above named entity submits this Matement for the ging its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of regis% CW / %
SIGNATURE £ ’ ‘ _ 7 y / Oﬁ
. W,mam@samaammmnmpm. {NGTE: Regisisned AQant sigratire redquired whin moistidng) /mre/ 7~
%. - Filing Fee is $50,00 - Make check payable to
Y ¥ pDue by May 1, 2006 Florida Department of State
9 - MANAGING MEMBERS / MANAGERS 10. ADDITIONS f CHANGES
TMLE MGR ' [ Delete TME [ change  [J Addition
NAME DEL ROSARIO, MARIA NAME
STREET ADORESS | 10642 OLD HAMMOCK WAY STREET ADDRESS
CITY-ST-2IP WELLINGTON, FL 33414 CITY-ST-ZIP
E ] Detete THLE (Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-ZIP CIFY-ST-2P
TME [ Delgte TME [J Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
TME [ petete THLE [ change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2P
TITLE O petete TILE [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CHY-ST-2I7
TME [ petete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
1. | hereby certify that the information suppiied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | rther certify that the information
indicated on this report is true and accurate and my signature shall have the same legal effect as it made under oath; that | am a managing member, er of the
limited liabdlity company or the ver or trustegp feray lo execule this report as required by Chapter 608, Florida Statutes. [
&GNATURE:%(% _ 6 in e lfoSari u//é’ b  798-33%7
mnmsﬁmrfr&mmnﬁzorm MEMEER, oR REP TATIVE e [/ Derytime Phore: &




