i %

2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L07000068967 N
1. Entity Name F/ L '
ON-THE-SPOT MOBILE AUTO DETAILING LL.C 08 4p & D
RS
«J£ L Lap Pﬂ l R
Principal Place of Business Mailing Address ( l [z ,;",3/._’4 ; : 30
105 ELM DRIVE 105 ELM DRIVE i e
HAVANA, FL 32333 HAVANA, FL 32333 SEE 27
2. Principal Place of Business - No P.O. Box # 3. Mailing Address mllllu |II Innllm m“ml I’m I||l| mm m |III
Suite, Apt. #, atc. Suite, Apt. #, etc. 01302008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number AApptied For
| NNt Applicable
Zip Courtry Zip Country S Centificate of Status Desired [ E‘g ggw"""::mﬂ'
6. Name and Address of Current Rogistered Agent 7. Name and Address of New Registered Agont
Name
MOORE, TYRONE .
105 ELM DRIVE Streel Address (P.O. Box Number is Not Acceptable)
HAVANA, FL 32333
City " FL | Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am farmiliar with, and accept
the obligations of registered agent.

SIGNATURE
Sigpatine, typed o printad name of registered egent and $be i appicabla. (mF  pgent DATE
FILE NOWI! FEE IS $138.75 Make check payable to
After May 1, 2003 Feoe will be $538.75 Florida Department of State
9. MANAGING MEMBERS/ MANAGERS ADDITIONS /CHANGES
TME MGRM Deug TME '—W— [ Addition
":
NAME MOORE, TYRONE. A *';I 1125 7V iEs o e
STREET ADDRESS | 105 ELM DRIVE ~ § sweer apoRESS M/2508--01007--019  #*132.75
iy -ST-2p HAVANA FL 32333 ciry-s1-ae
TME [ Detete THLE [JcChange [ Addilion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-7P CITY-§1-2F
TME 7 vetete TE (Y crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDBESS
CIY-ST-2IP Ciry-51-29
TIMLE 3 Detete TME O change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
onY-ST-2P CITY-ST-2P
TTLE [ perte TTME [crange [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-51-2P CIFY-ST-2P
ME [ perete Mme O3 Cange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-ZiP

11. [ hereby certify that the information suppiied with this ling does not qualify tor the exemplions contained in Chapter 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 effect as if made under oath; lhanamammgmgmembemfmngerdme
limited liability company or the receiver or trustee empowered to execule this report as required by Chapter 608, Plorida Stahtes

SIGNATURE: . / C//ZMJWQ/ /;25/58

TYPED OR PRINTED NAME OF ATIVE Deytiens Phone &




