FILED
2007 LIMITED LIABILITY COMPANY Jan 12. 2007 8:00 am

ANNUAL REPORT )
Secretary of State

DOCUMENT # L06000001099
1. Eniity Name 01-12-2007 90031 006 ****55.00
THE FIRST CLASS AUTO SPA, LLC
Principal Place of Business Mailing Address
1667 SW HARBOUR ISLES CiR. 1667 SW HARBOUR ISLES CIR.
PORT ST, LUCIE, FL 34986 PORT ST. LUCIE, FL 34986
RS S [<a IV AR AN TR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01002007 Chg-LLC CR2E083 (12/06)
City & State City & State FEELNumb Applied For
- b é— 9\7(:6_[ 33 Not Applicabls
Zip Country Zp Country 5. Certificate of Status Desired K gfe'ggqumm
. 8. Name and Address of Current Registered Agent 7. Name and Addreas of New Registared Agent
MODEST), MICHAEL Stz Adﬁﬁﬁ)s;a\;l: ‘be‘{\;t\.ﬂc( %?*-EL
(-] ress (P.O. lumber is ce| e
170 SW PEACOCK BLVD APT# 205 lb?:") % Hochnoe sstes Che

PORT ST. LUCIE, FL 34986,

*,

S BN S, Lucie FL | 2685,

8. Thb above named entity stbrmits this statement for the purpose of changing its registered office or registerad agent o both, i the State of Flarida. + am familiar with, and accept
the obiigations of registered agent. :

SIGNATURE = \(\(\\ﬁéwh@\(\(\rwﬂnﬁv— l’ R"Qr)

Signatura, typsd or nmn‘ﬁ'regnm-d agant mnd tite # agpiicabilp. (NOTE: Reagi Agend ¢ig TeaUned when rei el DATE
} llln Foe is $50. 00 ‘ Make check payabls to
na y May 1, 2007 Florida Department of State
A e
9. MANAGING MEMBERSMANAGERS 10. ADDITIONS / CHANGES
me | MGR [ Detete TILE DO Change [ Addition
HAME MODEST!, M!CHAEL“ MAME
STREET ADDRESS | 1667 SW HARBOUR 4SLES CIR. STREET ADDRESS
CY-sT.7° | PORT ST. LUCIE, FL 34886 CITY-55-2P
THLE ' [T Detete TILE [ Change ] Addition:
MAME HAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P CHY-5T-2P
e O Datete me ) change [ Addition
HAME HAME
STREEY ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-3P
THLE [ Deletz TITLE [ Change [ Addtion
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CIY-ST- 28
ME 1 Deleta me [(JcChange [ Addition
NANE RAME
STREET ADDRESS STREEE ADORESS
CITY-ST-2P £ay-51-ap
TmE ] peiete TME [ Change {2 Addttion
NAME NAME
STREET ADDHESS STREET ADDRESS
CIFY-5T-DP CiTy-57-2P

11. thereby cedlg that the information sugptied with this filing doss net qualify for the exemptions containad in Chapler 118, Floride Statutes, | further certify that the infarmation
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 mamker or manager of the
limited kiabillty company or the receiver or trustae empoweared 10 axecuts this report as required by Chapter 608, Florida Statutes.

SIGNATURE: \-8-01 -

AND TYPED OR PRINTED NAME OF BIGMING MANAGING MEMUER, MANAGER, OR AUTHORED REPRESENT ATIVE Ditw Dyime Phone 3




