FILED

2008 LIMITED LIABILITY COMPANY . May 22,2008 8:00 am
ANNUAL REPORT _ . Secretary of State

_DOCUMENT-#107000075985 - v TRt 04-30-2008 90022 042 ***138.75
1. Enlity Narme .ﬁ:;‘? 7 ‘:q
AUTO SPA DETAILING & SUPPLIES LLC "‘-.;;: ;_ S
\~F::::'{.':‘: "
Principal Place of Business Mailing Acdress
1012-C WEST BEACON ROAD 634 PALENCIA PLACE 30007 200
LAKE -FL 33803 US LAKELAND, FL 33803 LS
R B AR DA
@21 Hlenva pL :
Suite, Apt. 4, etc. Suite. Apt. #. oic. 03262008  Chg-LLC CR2E083 (12/06)
City & State Gity & Stata 4. FEi Nymber q Applied For
LiiLcuanD  Flonddg 2C-0519% R pcat
7 3 '56 03 :.t(:ountry zip Country 8. Certilicate of Status Desired (] gz'ggmw
6. Name and Address of Current Rag d Agent 7. Mame and Add of New Regisiered Agent
_ - A Name e _
LETCHWORTH, KEARY S
1 634 PALENCIA PLACE Stiset Address {P.O. Box Numbar is Nol Accapiable)
LAKELAND, FL 33803 -
Chy FL I Zip Coco
i : B. The above named enlity subrmils this siatemant for the purpose of changing ils registered olfice of registered agent, of boih, in the State of Floride. | am lamiliar with, 2nd accept
' the obligations of registered agent.
SIGNATURE L
Sigeu. hped of DInked Neme 0 tegEleng Agant anch ki i appicatiy (HOTE: Pipabrso) Agdnt gratuse recus'd wher renatiling) DATE
FILE NOWIN FEE S %33.75 ) Make check payabla to
After May 1, 2008 Foe will <75 Florida Depariment of State
9. MANAGING MEMBE RS/ MANAGERS 0. ADDITIOl;ISICHANGES
TLE MGR O Detere WLE [ Crangs {7 Adsition
NAME LETCHWORTH, KEARY S NAME
STREET ADORESS | B34 PALENCIA PLACE SIREET ADORESS
ciTy-ST- 717 LAKELAND, FL 33803 LULERY:
TiILE O perete TME O Crange () Addition
NANE MAME
STREER ADURESS STREET ADDRESS
Ciry-51-1 CITY-ST-2P
me O etete ME Ochaange [ Additioa
RANE NAME
SIREET ADDRESS SIREET ADCRESS
CITY-ST-2P cay-51- 709
Uome _ } o 1 Detets___ CORE o [Jcrarge £ Mdditon
naE NAKE - T
STAEET AGDRESS STREET ADDRESS
Y- 51- 217 Cy-ST-0F
HE O peluie mie [)Cnange (] Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
CIrY-5T- 0P CIle-§T-3
TME ] Delete e (3 Change [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
COv-5T-09 . Liy-ST-20
11. | hereby certify thal the informalion supplied with this filing does not gualily tor the exemptions contained in Chapler 118, Florida Statutes. | turther certity that the infarmation
indicated on this report is true and accurale and that my signature shall have the same legal effect as I made under oath; that | @m a managing member or manager of the
limhad llabllity company of the receiver of trustee po;'ered It exacute this raport s requireg by Chapter 608, Florida Statutas.
) /¢ 08 (9,300,573
SIGNATURE: ~ (f S 7/ 363%
Tno rrreo onvk NAME OF 1 | TIVE ™ Daytime Prone #




