2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L07000087295
1. Entity Name

WANNAWASH MOBILE, LLC

Principal Place of Business

952 WEST 43RD STREET
HIALEAH, FL 33012

Mailing Address

PQ BOX 127120
HIALEAH, FL 33012

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

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

FILED
Apr 30,2008 8:00 am
ecretary of State

04-30-2008 90041 001 ***143.75

6003495

A A O A

04142008 Chg-LLC CR2ED83 (12/06)
City & State City & State 4. FEI Number Applied For
2~ 112i210 Not Applicable
Zip Country Zip Country 5. Centificate of Status Desired Iﬂ ?ese'ggquﬁ;ddmo"a'
6. Name and Address of Current Reglsterod Agent 7. Name and Address of New Reglstered Agont
Name
SANTOS, DIEGOR
952 WEST 43RD STREET Street Address (P.O. Box Number is Not Acceptable)
HIALEAH, FL 33012
City FL | Zip Code

8. The above namad antity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Ferida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signaturo, typed or printed name of regrstared agent and tite i applicabha,

(NOTE: Rogestered Agent signature requmed when rerstating) DATE

FILE NOWI!! FEE IS $138.75
After May 1, 2008 Foo will be $538.75

Make check payable to
Florida Department of State

9. MANAGING MEMBERS  MANAGERS 10. ADDITIONS / CHANGES

TILE MGRM [J Detete THE [JChange [ Addition
NAME SANTOS, DIEGO R NAME

STREET ADDRESS | 852 WEST 43RD STREET STREET ADDRESS

Cciy-51-2p HIALEAH, FL 33012 CIrY-51-2IP

T {1 Deicte TME O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CrY-ST-7P CITY-SI-2P

THLE O peete WILE [J Charge [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P CITY-SI-p

TME [ Detete TILE [JChange [ Addition
NAME NANE

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TME [} Delete TITE [CIcrange [ Andition
NAME NAME

STREET ADDRESS STREET ADRIESS

CITY-ST-2IP CITY-S1-2P

TILE [ betete TImE [CI Change [ Addition
NAME NAME

STREET ADDRESS STREEY ADDRESS

CITY-ST-2P CITY-§T-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have tha same legal effect as if made under oath; that | am a managing member or manager of the
limited liabifity company or the receiver or trustee empowered to axecute this report as required by Chapter 608, Plorida Statutes.

R <

SIGNATUSE“E:

LRy &
“g

=)

4qfza{ 0o®  T20-712 8
|

TURE AND TYPED OR

OR AUTHORIZED REPRESENTATIVE

Dirytare Priona #




