FILED

2008 LIMITED LIABILITY COMPANY Jan 28, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # LOB000090235 01-28-2008 90075 015 ***138.75
1. Entity Name
PREMIUM CAR WASH II, LLC
VUYUIIUU
Principal Place of Business Mailing Addrass
8618 GREAT COVE DRIVE 8618 GREAT COVE DRIVE
ORLANDO, FL 32819 ORLANDO, FL 32819
X R Py TR A
> S DE s adth sk

S“"e A"' . ete. &&’ﬁ Apl. 4, glc. 01072008  Chg-LLC CRZE83 (12/06)

Cily & State City & State 4. FEI Number Applied For
@ rGgno< —C - A\lQaaoo —Q(_ 20-5619207 Not Applicable
?p%@ﬁ q Country 4%2%%5 O'Cngn;y\ Qf 5. Certificate of Status Desired N Ei,gg‘lﬁf:;ﬁonal

€. Name and Address of Current Registered Agent J 7. Name and Address of New Registered Agent
e —— - e — Name - - ——— - _—_ = e
SINGH, JAGDISH et Addrass (P CABGy Numberys Nol Acceptable)
8618 GREAT COVE DRIVE et Addrass (R umberys Not Accaptable
ORLANDO, FL 32819 e £ i
sudte 200 |
Ozl enoo FL |50

8. The above named snlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
tha obligations of registered agent.

SIGHNATURE
Signalure, typed o prnted name of regrsiéred agent and htle 4 appkcatie. {NQTE: Ragstered Agent signature requirsd when rewslabng) DATE

FILE NOW!!! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
I7LE MGRM 1 pelete TILE [J Change [ Addition
NAME SINGH, JAGDISH NAME
STREEE ADDRESS | 8618 GREAT COVE DRIVE STREET ADDRESS
CITY-St-2Ip ORLANDOQ, FL 32819 CITY-S1-21P
TTLE MGRM [ Delete TiLE [1 Change [ Acgition
NAME SANDLAS UNITED CORPORATION NAME
SIRLET ADDRESS | 8618 GREAT COVE DRIVE STREET ADCRESS
CITY-ST-21P ORLANDO, FL 32819 CiTY-ST-2IP
TLE [ Detere TIILE [ Change [ Addition
NAME NAME
SIREEL ADDRESS | .. SIREET ANDRESS _
CITY-81-2IP CITy-81-7iP
TINE O petete TILE [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CiTY-Si-2IP
TILE O pelete TLE [)Change [ Addition
NAME NAME
STREET ADDRESS SIREE | ADDRESS
CITY-ST-2iP CITY-57-2IP
HILE [ pelete IMLE [C] Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P oTY-51-21P

11. | hereby certily that the information supplied with this filing does nat qualify for the @xemptions contained in Chapter 119, Florida Stalutes. | lurther certify that the information
indicated on this report is rue and accurale and thai my signature shall have the same lagal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the rec or rustee empowered 1o execule this report as required by Chapler 808, Florida Stalutas.

SIGNATURE: /@‘*’ te\ow (UsDus - orey

SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytirne Phone #




