ot

.

. FILED
2008 LIMI e AL RERORTC MPANY Apr 17,2008 8:00 am

DOCUMENT # 07000025368 ecretary of State
1. Entity Neme 04-17-2008 90165 030 ***138.75
BANNERMAN CARWASH LLC
Principal Place of Business Mailing Address
1435 PIEDMONT DRIVE EAST 1435 PIEDMONT DRIVE EAST
TALLAHASSEE, FL 32308 TALLAHASSEE, FL 32308
e e 0 O
Suite, Apt. #, etc. Suite, Apt. #, etc. 04152008 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For
RO=LR b ) T 7/ Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired [ ggggqlﬁ"r:d'“"“a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent

Name

ELLIOTT, LARRY
1435 PIEDMONT DRIVE EAST Street Address (P.O. Box Numbaer is Not Acceptable)

TALLAHASSEE, FL 32308
[ -

City FL I Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE _
Signature, Typed or printed name of registersd agent and it i applicabis. (NOTE: ReQratanc AQant Honaturd quined when reinstating) DATE
FILE NOWII! 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
THLE MGR O Delete TTLE O change  [J Addition
NAME HARVEY, MICKEY NAME
STREET ADORESS | 1435 PIEDMONT DRIVE EAST STREET ADCRESS
CY-ST-7IF TALLAHASSEE, FL 32308 CITY-ST-2If
TILE MGRM [ petete TLE [ Change [ Addition
NAME HICKS, RON NAME
STREET ADDRESS | 1435 PIEDMONT DRIVE EAST STREET ADORESS
oY -S1-IP TALLAHASSEE, FL 32308 CITY-§T- AP
:”n; LUFy FLL o TF . 0 Detetz ;m.f {3 Change ] Aadition
(935 “Prekdmrenn = L .
STREET ADDRESS STREET ADDRESS
v | TAULAHASSEE FL. 22EH Criv-81-2Pp
TIE O Detete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-S1-2P
TINLE [ Delete TILE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREEY ADORESS
CITY-ST-2P CiTy-s1-29
THLE 0O Detete THLE D Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2P omy-S1-2p

11. | hersby oerufy that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Firida Statutes. | further centify that the information
indicated on this report is true and accurate and-that’my signature shall have the same legal effect &5 if made under oath; that | am a managing member or manager of the
J 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: - Y/ S - ’d’ of i f-rof

BIGNATURE AND I'TP?«OR PRINT?“AIE OF M. . OR AU TATIVE Caytime Phone #




