2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
May 15,2007 8:00 am
Secretary of State

DOCUMENT #L06000091132

1. Entity Name
CLASSIC CAR WASH 2, LLC

04-25-2007 90045 021 ****50.00

Principal Place of Business

3587 ROUTE 9, SUITE 244
FREEHOLD, N) 07728

Mailing Address

3587 ROUTE 9, SUITE 244
FREEHOLD, Nj 07728

30007875

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

AR MR R

Suite, Apt. #, elc.

Suite, Apt. #, e1c.

01032007 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Apptied For

20-5575504 Not Applicable

Zi Count Zi "

i untry et Couniry 5. Certificate of Status Desied  [J  99+00 Adattionas
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

. - Name - Ce= - - - o T

JU[?SINSEI, KEVIN F ESQ.

7800 UNIVERSITY POINTE DRIVE, SUITE 200

FORT MYERS, FL 33807

Street Address (P.C. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Florida. | am lamiliar with, and accept

the obligations of registered agent.

SIGNATURE
Signature. typed or printed name of registered agent and tia if applicable, {NOTE: Registered Agent signature required when rainstatng) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES

TITLE O vesete TITLE <MGRM— [Jchange  [RAGuiion

naE NAME Jeff London

STREET ADDRESS STREETADDRESS | 3587 Route 9, Suite 244

CITY-51-21P CITY-ST-2IP Freehold NJ 07728

TITLE O Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T1-2P CiTy-§7-21P

Tme [ pelete TITLE [ Change [ Addition

NAME NAME

SFREET ADDRESS ) - _ ) STREET ADDRESS N e —— e
" eny-sT-zp CITY-S1-2P

TITLE O Delete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-21P CITY-ST-2IP

TMLE T Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIrY-ST1-2¢ CITY-S1-2P

TITLE [ oelete TILE [ change ] Addition

NAME NAME

STREET ADDRESS STREET ADBRESS

CITY-§7-2IP CITY-ST-2P

11. | heraby certify that the information supplied with this filing does not quatify for the exemptions centained in Chapier 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 affact as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to axecute this report as reguired by Chapter B0B, Florida Statutes.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED

2% APl

SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Tufor

Daytme Phone 4




