FILED
2007 LIMITED LIABILLYY COMPANY Feb 05,2007 8:00 am

DOCUMENT # L060000497 11 Secretary of State
1. Entity Name 02-05-2007 90200 034 ****50.00
GULFSTREAM WASH CENTERS, LLC
Principal Place of Business Mailing Address .
1955 SW 7TH PLACE 1955 SW 7TH PLACE biylolol
BOCA RATON, FL 33486 BOCA RATCN, FL 33486
S TR [TV G R A
Suite, Apt. #, ete. Suite, Apt. #, etc. 01212007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Nunber Applied For
22.393 1362 Not Applicabls
Zip Gountry & Countiy §. Carlificate of Status Desired | ?i‘ggqﬁfggima'
6., Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST. Street Address (P.O. Box Number is Not Acceptable)
4TH FLOOR _
MIAMI, FL 33145
City FL ‘ Zip Code

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

SIGMATURE
Signature, typed of printad name of registerad agent and htfe it applicable. [NOTE. Registered Agent signature requirpd when reinstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITICNS /CHANGES
TTLE MGR M ] Delete TITLE [ Change [ Addition
NAME READY, ROBERT C NAME
STREET AQORESS | 1955 SW 7TH.PLACE STREET ACDRESS
CIrY-51-21P BOCA RATON, FL 334886 ) CITy-ST-2P
TITLE MGR O Dekele TITLE [ Change [0 Addition
NAME JURIST, HAROLD L NAME
STREET ADDRESS | 1955 SW 7TH PLACE STREET ADDRESS
CITY-ST-20P BOCA RATON, FL 33486 city-§7-2IP
TILE 1 pelete TTLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cy-S1-29 GTY-§i-2P
TILE [ Delete TTLE [ Change (] Addition
NAME - NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2P CITy-ST-2IP
TITLE 2 Delete TIE [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-S1-21p CITY-ST-2IP
TITLE [ pelete TITLE [JcChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P ’ CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further cerlity that the information
indicated on this report is lrue and accuraie and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the

limited liability company or the receiver Wred to execeris report as required by Chapter 608, Florida Statutes.
e /
T,

SIGNATURE: = A

SIGNATURE AND TYPED OR PRINTED NAME OF $IGNING MANAGING MEMBER, MfAGER. OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

/



