. FILED
2007 LIMITED LIABILITY COMPANY Mar 28, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 06000019784 03-28-2007 90185 034 ****50.00
1. Entity Name
JP CAR WASH INVESTMENTS, LLC
Principal Place of Business Mailing Address 600 30
500 EAST BROWARD BOULEVARD STE 1950 500 £AST BROWARD BOULEVARD STE 1950 0 1 7
FORT LAUDERDALE, FL 33394 FORT LAUDERDALE, FL 33394
PR PR U RFAEEND KRG NG
Suite, Apt, #, alc. Suite, Apt. #, atc, 02142007 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FE| Number Applied Far
X | Not Applicable
Zip Country Zie Country 5. Certificate of Status Desired O $5'OD Afddiu'onal
Fea Required
8. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name
BOYLE, CONRAD J
500 EAST BROWARD BOULEVARD STE 1950 Strest Address (P.O. Box Number is Not Acceptable)
FORT LAUDERDALE, FL 33394
City FL l Zip Code

8. The above named antity submits this statement for the purpese of changing iis registered office or registered agent, or both, in the State of Florida. | am familiar with, and accapt
the cbligations of ragistered agent.

SIGNATURE
. typed oF printed name of registered agen! and btk if apphcable. (NOTE: Registared Agent signalure requied when reinstatng) DATE

Filing Fee Is $50.00 . Make check payable t_o'

Due by May 1, 2007 ) i e Florida Department of State _
9. MANAGING MEMBERS  MANAGERS 190. ADDITIONS /CHANGES
e MGR ) Delee T OJ Change (] Addition
NAME SHULLMAN, JOHN NAME
smeetaoress | 500 EAST BROWARD BLVD., SUITE 195() smeetaooniss
GM-ST-% | FORT LAURERDALE, FL 33394 c-sT-ar
TILE [ Delete TMLE [J Change [ Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
TME 3 palete TMHE [JCharge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21
TILE [ pelete TILE [ change [ Addition
NAME NAME
STHEET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-§1-2IF
TILE [ Delete TILE [JChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§1-21P CITY-S1-21P
Tme ] Detete Tme ] Change  {_] Addition
NAME NAME
STREET ADDRESS i ) STREET ADDRESS
CITY-ST-2IP CIY-ST-2IP

1. | hereby cartify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
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 member or manager of the
limited liability company or the raceiver or trustee empowered {0 execute this report as required by Chapter 608, Florida Statutes.

2-189)  Guwg e

oF GNIN’GHNAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Deytime Phone #

SIGNATURE:

BIGNATURE AND TYPI

SN




