FILED

2007 LIMITED LIABILITY COMPANY Apr 25, 2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L05000122244 04-25-2007 90038 036 ****50.00
1. Entity Name
SUNSHINE CAR WASH LLC
Principal Place of Business Mailing Address
2516 S. HOPKINS AVE 3307 CAPPIO DR.
TITUSVILLE, FL 32780  US MELBOURNE, FL 32040  US 60040315
PR S oSS VT LR
Suite, Apt. #, atc. Suite, Apt. #, etc. 03172007 Chg-LLC GR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
20 - 3785? 33 Not Applicable
& Country Zip Country 5. Certificate ot Status Desired (] $5'00 P:ddltiona!
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstared Agent
Narme - - -
CHENG, YU-YUAN
3307 CAPPIO DR. Street Address (P.0. Box Number is Not Acceptable)
MELBOU_RNE, FL 32940
City FL 1 Zip Code

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

SIGNATURE =}

Signature, typsd or printad name of reqistered agent arn btle il apphcable. {NOTE. Regislered Agan! signalufa fequites whan renslaling) DATE

Filln"'g" Fee is $50.00 Make check payable to

Bue by May 1, 2007 Florida Department of State
9. o MANAGING MEMBERS { MANAGERS 10. ADDITIONS /CHANGES
TILE MGRM 7 pelele TITLE [] Change [ Addtion
NAME CHENG, YU-YUAN WAME
STREET ADDRESS | 3307 CAPPIO DR. STREET ADDRESS
CITY-ST-ZIP MELBOURNE, FL 32940 CITY-ST-2IP
TITLE O Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-31-2IP
TITLE O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-S7-21P CITY-ST-2PP
TITLE [ Delete TITLE [ Change  [J Addition
NAME RAME
STAFET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-5T-21p
TILE O oelete e [ Change ] Adcilion
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-§T-2IP
TITLE 1 Delete TIME [1thange  TJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-51-721P

11. | heraby certify that the information supplied with this filing does nol qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further cenify that the information
indicated on this repert is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am & managing member or manager of the

limited liability company or the recVee ?d ta execute this report as required by Chapter 608, Florida Statutes.
. 22 fpo0]  32/-624-701,
SIGNATURE: X/ i %ﬂ’ 4/ #

sncunun!ayﬁay( PRINTED NAME O Braris WGING , OR AUTHORIZED REPRESENTATIVE Date Daytrms Phone #

<7



