2008 LIMITED LIABILITY COMPANY

] ANNUAL REPORT

FILED
Apr 02, 2008 8:00 am

DOCUMENT # L07000080138

1. Entity Name

SUPER SUPER WASH, LLC

ecretary of State

04-02-2008 90152 026 ***143.75

Principal Place of Business

MAGALY M. VALDES
5500 W. 12TH LANE
HIALEAH, FL 33012

Mailing Address

MAGALY M. VALDES
5500 W. 12TH LANE
HIALEAH, FL 33012

60019020

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

A

Suite, Apt. #, etc. Suite, Apl. #, etc.

03022008 ) Chg-LLC CR2EQ083 (12/06)
City & State City & State 4. FE| Number Applied For
2-@ - 06’ q q L/ q & Not Applicable
ap Gouniry Zp Couniry 5. Certificate of Status Desired T gei ggql‘:‘f:dmo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JM ACCOUNTING SERVICES
5030 W. BTH AVENUE Street Address (P.O. Box Number is Not Acceptable)
HIALEAH, FL 33012 —
o l " City "N E Zip Code

8. The above named entity gubmits this
the obligations of registefed-Shent.

SIGNATURE

nt tor the purpose of changing its registered oftice or registered agent, or both, in the State of FIér'w'daT'igm tamiliar with, and accept -

Signature, ﬂreu P printed nafe of regisierel) agent and ttle f applicable.
ad S

(NOTE: Ragistered Agen signature required when reinstating)

3 /0008

&
FILE NOWI! FEE IS $138.75:
Aftor May 1, 2008 Fee will be $538.75

Make check payable to
Florida Department of State

LT84 4 &
9. MANAC NG MEMBERS/ MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR [ Delete TITLE [ Change ] Addition
NAME VALDES, MAGALY M HAME o
STREET ADDRESS | 5500 W. 12TH LANE STREET ADDRESS
CITY-ST-ZIP HIALEAH, FL 33012 CITY-ST-2IP
TTLE 1 elete TILE [ change [ Addition
NAME NAME
STREET ADORESS STAEET ADDRAESS
CITY-ST-20P CITY-5T-21P
TITLE {1 Delete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-211 CITY-ST-2P .
TLE [ oelete THLE a © :[O'Change -~ Addition
NAME NAME A
STREET ADDRESS STREET ADDRESS T
CITY-T-2P QITY-51-2P
TITLE O pelste TMLE [ change [ Addition
NAME NAME
STAEET ADDRESS STREZET ADDAESS
CATY-ST-2IP CITY-ST-27IP
TITLE O pelete TITLE [J Changs ] Addition
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-ST-2P CHY-57-2IP

11. | hereby cerlify that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 1197 Florida Statutes. | furtner certity 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; that | am a managing member or manager of the

r or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

limited liability company or the le?
SIGNATURE: y{/%g /MM

TYPED/O‘PNN?‘NM&E’QF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

3 /4 -?é)g
Date

Daytime Phone ¥




