ANNUAL REPORT

2008 LIMITED LIABILITY COMPANY

FILED

DOCUMENT # L07000017931

1. Entity Name

AUTO DETAILING SERVICE LLC

Jan 31, 2008 8:00 am
Secretary of State

01-31-2008 90067 024 ***138.75

Principal Place of Business Mailing Address

13878 SW 52 ST. 13878 SW 52 ST.

MIRAMAR, FL 33027 LS MIRAMAR, FL 33027 US

TS PSS WA
Suite, Apt. #, elc. Suite, Apt. #, etc. 01142008 Chg-LLC CR2ED83 (12/06)
City & State City & State 4. FEl Number . Applied For

-0l s73L/ Not Apglicable
d Gauntry Ze Country 5. Ceriificale of Status Desired [ $9-00 Additional
Fea Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

LA SALLE, JOHNNY B
13878 SW 52 ST
MIRAMAR, FL 33027

Name

Street Address (P.O. Box Number is Not Acceplable)

City

FL Zip Code

8. ‘The above named entity submils this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

-:-the obligations of regisleid agent. - .
SIGNATURE Z M

SigBiure, tWrimeﬁ name of registerad agenl and tite il applicable. {NOTE: Registered Agent signetute required when reinslaling) DATE

V4

. FILE NOWII! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

5 e
-

~Make:check payable to .
. “+# + Florida:Department.of State

R fewe sl o B e 4§

ADDITIONS/CHANGES

9. MANAGING MEMBERS /MANAGERS 10.
IMLE [ Delete TILE VA Al MBS 8 [ Change HAddniun
NAME NAME la Sarte , ToHiry
_ STREET ADDRESS SIREETADDRESS | /38 7F Seco £ 2 Frater
_omy-sT-2P ory-g1-2p At gn. LT 33027
TIE O pelete WTLE [ change  [] Addition
HarE NAME .
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-2IP
TILE [ pelete TITLE [ Change [ Aadition -
HAME NAME
" STREET ADDRESS STREET ADDRESS "
CITy-ST-2IP CITY-ST-2IP
TILE O pelete TITLE [J change ] Addition
_HAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE O Delele TITLE [ Change [ Addition
~MAME NAME
- STREET ADDESS STAEET ADDRESS
LCITY-ST-2P CITY-ST-2P
TIJLE O velete TILE [ Change [ Addition
NAME NAME
_ STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZiP -

11. | hereby certify that the information supplied with this filing does nol qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiveg or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

g £ L

SIGNATURE:

BIGNATURE

. OR AUTHORIZED REPRESENTATIVE Date Daytims Phona #

TYPEWNTED NAME OF MANAGING ,
[



