2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Jan 14, 2008 8:00 am
DOCUMENT # L06000001099 TR Secretary of State

1. Entity Name sk ke ok
THE FIRST CLASS AUTO SPA, LLC 01-14-2008 50041 011 ***143.75

Principal Place of Business Mailing Addrass
1667 SW HARBOUR ISLES CIR, 1667 SW HARBOUR ISLES CIR. B““ 011 1b
PORT ST. LUCIE, FL 34986 PORT ST. LUCIE, FL 34986 oo

e LT

S Q:’H =\ O AANWIDS O

Suite. Apt. #. etc. Suite, Apt. #, elc. 01112008  Chg-LLC CR2EOB2 (12/06)

City & § 4. FEl Number Applied For

City & State, R ta
PO S‘\‘ 'K\-gg\-e, . F'L. QQR"\ f‘\‘ LAAC_E T 08-1765133 Not Applicable

3@\q & L CCC';& [ 3@\% L Cﬂyg A 5. Ceriificate of Status Desired /‘EL fg-gg}mﬁm

6. Name and Address of Cusrent Registerad Agent 7. Name and Address of New Registered Agent
Aama N
MODESTI, MICHAEL oQesH Orne e L
1667 SWHARBOUR ISLES CIR Sg-’-egggfs (BE% Nugmss€t<\cmgaj>g

PORT ST. LUCIE, FL 34986

oy & Lucie FL | By ¢

8. The above named entity submits thig statement tor the purpose of changing its registered office or registerad agenl, or both, in the State of Florida. § am familiar with. and accept

the obligations of registered agent. ~_ ~
' W\ ok

SIGNATURE =

ignatura, typed o prirted name of registered agent and tite  applicetia. {NOTE: Registered Agent signaturs requirad when reinstating) DATE
- ]
FILE NOWIIl FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGFNG_.M‘EMBERSIMANAGEHS 10. ADDITIONS / CHANGES
e MGR B B Delete TLE NG BRcnange T Addition
HANE MODESTI, MICHAEL NAVE Modes™ Miuchae L :
STREET ADDAESS | 1667 SW HARBOUR iSLES CIR. STREET ADDAESS | 9930, A DEWY ¢
CITY-ST-2P PORT ST. LUCIE, FL 34988 CITY-ST-2IP QQTA; St Lute FU 3GEG
TiLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TLE O Detete TILE [3 Change [ Addition
NAME NAME
STREET ADDRESS SEREET ADDRESS
LITY-ST-2P CITY- ST-ZIP
¥
TITLE 1 Delete TITLE [Qchange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-5T-21P
TILE [ Delete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-SI-ZIP
e ] Delete THLE F1Change {77 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-8T1-21P CITY-SE- 2P

11. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shafl have the same legal effect as il made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execule this report as required by Chapter 608, Florida Statutes.

crmiamine O oS \OR e Viwlog



