2008 LIMITED LIABILITY
ANNUAL REPOR

OMPANY

DOCUMENT # L06000117619

1. Entity Name
CAR WASH MANAGEMENT, LLC

Principal Place of Business

7710 STATE ROAD 544F
WINTER HAVEN, FL 33881

Mailing Address

7710 STATE ROAD 544E
WINTER HAVEN, F1. 33881
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FILED
Jan 24, 2008 08:00 A}
Secretary of State

A SR

01192008 No Chg-LLC CR2E083 (12/Q7)

4. FE| Number Applied For
45-0547620 Not Applicable

5. Cerlificate of Status Desirad 4 $5.00 Addtional

Fea Requirod

6. Name and Address of Current Registered Agent |

-;’.»,u '.e&l e
PHILLIPS, SHELLY M N E
7710 STATE ROAD 544E

WINTER HAVEN, FL 33881
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8. The above named entity submits this statement for the purpose of changing fts registered office or registered agent of both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent,

SIGNATURE

Signature, typad or Priated neme of raghitersd Bgent knd itk If appiicable

[NOTE: Ragistered Agen! sigrgture raquired when reinsialing)

DATE

FILE NdWlll FEE IS $138.75
After May 1, 2008 Fee will be $538.75

9. MANAGING MEMBERS/MANAGERS F- - R sj'%‘:“m#" ""5’*:"_:52;“3?' L B A
TiTLE MGRM I “a . g,ﬂ:"iin;gig! g ‘{"E“‘*‘E m,,:, ?}g- " Lh,“,ig};siw é“‘ . i,
NAME PHILLIPS, SHELLY e {‘ T g; S o E‘M.%ﬁy,% o S
STREET ADDRESS | 1501 W. COMMERCE AVE LOT #63 e L :1 %[ ‘l‘g! I{n‘ll mm?am,t. .ﬂg"xg; »2&53 e W
crv-sT-zp | HINES CITY, FL 33844 ot S m“gu EE Rt it i
e MGRM : BRE SR JfD :?3“‘3,5"‘51’55;133 f*?Sﬁ Y
NAME SANDERS, LUCINDA b x_-tg, ‘,“ ‘11§;%1§§§gs;,5" e " U‘:z\‘sj 13{‘ ’M.&,ii 3:' 3{{% NG }t}“ 'ﬁ“! 2 "'! -
STREET ADORESS | 1319 SHADY COVE ROAD WEST ek 2 (;,.,ij;;,;,i;gw‘;‘ hwg,x i
omy-s-2p | HIANES CITY, 33 844 . - T g
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11. | hereby certify that the information supplied with this filing does not quahly for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited lability company or the receiver or trusteg empowered to execute this report as required by Chapter 608, Florida Statutes.

-

SIGNATURE: 2

// J’/ P PeE-yre-FE33

) =
BIGNATURE AND TYPED OR PRINTED AME OF SIGNING MANAGING MENESR, O AUTHORIZED AEPREAENTATIVE

Date Daytime Pnone ¥




