FILED

2007 LIMITED LIABILITY COMPANY Jul 09, 2007 8:00 am
ANNUAL REPORT ~ Secretary of State

DOCUMENT # L06000009382 07-09-2007 90114 035 ***%50.00
1. Entity Name

SCOTT'S CLASSIC CAR WASH, LLC

Principal Place of Business Mailing Address I'i v _LA“ e
1975 W. BAY DRIVE , #104 1975 W, BAY DRIVE , # 104 ’
#104 #104
LARGD, FL 33770 US LARGO, FL 33770 US
P T T 00O G
. .
Suite, Apt. ¥, etc. Suite, Apt. #, eic.
07052007 Chg-LLC CR2E083 {12/08)
bt L 14] ¥ 140 ’
City & Stal‘e City & State 4. FEI Number Applied For
_&.u.e‘aﬂ r B,U FL B"kﬂ.‘LB’lfF‘Es F/‘ 27" ol370 7'/ Not Applicable
Zip Country Zip Country . i 55_00 Additional
33770 USA 33 770 Usﬁ 5. Certificate af Status Desired | Feo Requirad
6. Name and Address of Cuirent Registered Agent 7. Name and Address of New Registered Agent
Name
FERGUSON, SCOTT
1975 W. BAY DRIVE Street Address (P.O. Box Number is Not Acceptable)
#104

LARGO, FL 33770

City F L Zip Code

8. The above named eniity submiis this siatement for the purpose of changing iis regisiered office or registered agent. or both. in the State of Florida. | am familiar with, and accept
the ohligations of registered agent.

SIGNATURE
Spnatre, typed or prntad name of regstered apgent and utle d apphcable. [NOTE: Registesed Apem signature requred when renstanng} DATE
Filing Fee is $50.00 Make check payable to
Due by September 14, 2007 Florida Department of State
- MANAGING MEMBERS/MANAGERS 10. ADDITIONS  CHANGES
TITLE MGRM [ Delete TITLE [J change [ Addition
NAME FERGUSON, SCOTT HAME
STREET ADDRESS | 1975 W, BAY DRIVE., #104 STREET ADDRESS
CIY-ST-ZP LARGO, FL 33770 CITY- ST 2P
TInE O pelete TInE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDIESS
CTY-51-7P CITy-§1-2IP
TILE O Dpelete TILE ] Change ] Adation
RAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST- 2P CITY-SI. 2P
TITLE [ pelere TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-51-2iP
TITLE [J pelete iIME [ Change [ Audition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1.2P CITY-S3- 2P
TITLE [ Delete TITLE [ Crange [T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2iP CITY-51-2P

11. | hereby certify thal the information supplied with this filing does not qualify for the exemplions conlained in Chapter 119, Florida Statutes. | further certify that the informalion
indicated on this report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
imited liability company or the receiver or lruste eysied (0 execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 7-E07 72A7-585-65857

SIGNATURE AND TYPR Pl N - i OR AU D REPRESENTATIVE Dare Cayume Phone *




