2008 LIMITED LIABILITY COMPALYY

REINSTATEMENT

DOCUMENT #L06000101775

1. Entity Nama

BUDDYS CAR WASH LLC

FILED

Principal Place of Business

112 ANDRE MAR DR
FT MYERS BEACH, FL 33931

Mailing Address

us

112 ANDRE MAR DR
FT MYERS BEACH,

FL 33931 US

Ml

NI

U I P W

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

IR

2. Principal Place of Busjness - No B.O. Box # 3. Mailing Addrass
Z5, 2] | 237 Jocotonl oy
Suite. ApL. #. 8tc. Suite, Agt. #. St f 04182008  REIN-LLC CR2ZE101 (1/07)
/E—l¢ St%\/@r‘j AL C%ff Cowl /fL 4"'?}&’:"%' Y& e dngit
-?ZEJ? t) > Jl/ ¢ urgt, %pr; 9 ? 5 szg‘-ﬁ— 5, 'Certificate of Status Destrad a ?i'ggﬁfsgi""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - - - — - -

ABCULAFIA, STEVEN
112 ANDRE MAR DR
FT MYERS BEACH, FLL 33931

Streat Adgress (P.O. Box Number is Nogf Accepta
T2y Yo C%Zs /%r-.//_/

City C%’ CO"@C

FL [ 45%s 2

8. Tha above named entity submits this statemertt for the purpose of changing its registered office or registered agent. or both. in the State of Flozi

Ihe obligations of registered agent.

. | am famy

Fz2/ 0"

r wilh, ana accept

SIGNATURE

e, Iyped of prnled name of regulered agent and bile il applcabie

{NOTE: Registarad Agant signature required when reinstating) DATE

FILE NOWI!! FEE IS $377.50

Make check payable to
Florida Dapartment of State

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES

TILE MGRM O pelete TITLE thange [ Addition
NAME ABOULAFIA, STEVEN NAME 71 /0

STREET ADDRESS | 112 ANDRE MAR DR STREETADDRESS | S 727 y‘) C#9 T ry /é-f—val?/

ar-si-2p | FT MYERS BEACH, FL 33931 CITY-ST-2IP C AP Ty /’é =399%
TILE ] Oelete TITLE [ Change [ Addition
g NAME }_l”ll;! 128 } i1NnSEl

STREE] ADDRESS SFREET ADDRESS Y UH““MIE}_--LEUE T AT |

CITY ST-2IF CIY-S1-2P

THLE [ pelete TLE O change [ Acditon
HAME NAME

STREE? ADGRESS SIREET ADDPEST

CHY-§1-2P CIrY-S1- 2P

e O Detete TILE [J change [ Acdilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CIry. S1-21P CIrY-S1- 7P )

TITLE 3 Delete e {1 change ] Aadition
KAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-ST-20 cITy-ST- 2P \

TILE ] Delete TIIE e (3 Change , £ Aadition
NAME NaME ST 9 8 3/

SIREET ADDRESS STREET &2 i I el

Y -$1-2P CHY-ST-2P

11. | heraby certily that the information supplied with this filing does not qualify for tha examptions contained in Chapter 118, Florida Statutes. | further cerlify thal the inlormation
indicaled on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a2 managing member or manager of the

limited liability company or the receiver or irustee empowerad to execute this report as required by Chapter 608, Florida

SIGNATURE: % ﬂﬂ_-—’%&r%v 17

ules.

E30 32 L)

SIGNATURE AND TYPED OR PRINTED NAME OF GIGNING MANAGING MEMBER, MANAGER, OR AUTHORZED REPRESENTATIVE

Daytme Prone »

s




