FILED
2007 LIMITED LIABILITY COMPANY Mar 09, 2007 8:00 am

ANNUAL REPORT
DOCUMENT # L06000058188 Secretary of State
03-09-2007 90134 032 ****55 00

1. Entity Name

AMERICAN WATER WASH, LLC

Pringipal Place of Business Mailing Address |

9848 SE 154TH AVE PO BOX 811
WHITE SPRINGS, FL 32096 US WHITE SPRINGS, FL 32096  US

R T [ L T R

548 Se. /54 Ale

Suite, Apt. #, etc. Suite. Aps. 4. etc. 03062007  Chg-LLC CR2E083 (12/06)

City & State City & Staje 4. FEI Number Applied For

(AJAI % She. .735 =2 (A b 172 \jo,%}rn;%< 20-50064958 o ot
55095 ¢ JS 3;509 o (_/5 5. Certificate of Status Desired W Eese-gg(;mMI

6. Name and Address of Current Regi: Agent T. Name and Address of New Registerad Agent

Name

FOLSOM, LYNDA M

548 CHANBRIDGES DRIVE Street Address (P.C. Box Number is Not Acceptable)
JASPER, FL 32052

City FL I Zip Code

8. The above named enlity submmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typad or penied name of registered agen and titke if appliceble. (NOTE: Repistered Agen signature required when resnstating) DATE

Flling Fee Is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. SMANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TLE MGRM ] Delte TmE I Change [ Addition
NAME WALDRON, JOSHUA A NAME
STREET ADDRESS | PO BOX 811 STREET ADDRESS
CiTY-S7- 2P WHITE SPRINGS, FL 32006 CITY-S7- 2P
Tme ’ O oelete TmE [JCrange [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CTY-ST- 29 CITY-ST-2P
TLE ] Delete TILE [Ichange 7] Addition
NAME NAML
STREET ADDRESS STREET ADDRESS
CITY-ST-2p CITY-$T-DF
TLE [3 Delete TMLE O Change  [] Aadition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP
TmE [ Detete e O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-BP ooTY-ST-2P
TILE O Delete TmE [ Change  {7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cty-s7-0P CITY-ST-2P

11. | hereby certify that the information supplied with: this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cenlity that the information
indicated on this report is true and accurate and thal my signature shail have the same legal effect as if made under oath; that | am a managing member or manager of the
lirmited liability company or the receiver or trusiee empowered to execute this report as required by Chapter 608, Forida Statutes.

3,’/ 3/07 (350)567-232¢

Daytrme Phone 1

SIGNATUmBuF:

TYPED OR PRIMTED MAME OF SIGNING MAMAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENT ATIVE

%




