FILED
2008 LIMITED LIABILITY COMPANY 0 Sgp 05, 2008 8:00 am
¢

ANNUAL REPORT "~ cretary of State

'DECI_:WCNEJWMENT # L07000097679 07-30-2008 90009 Q30 ***150.00
KANUTO MOBILE DETAIL, LLC
Principal Place of Business ’ Mailing Address 1
19427 SANDY SPRINGS CR 19427 SANDY SPRINGS CIR _ A Juuiiie
LUTZ, FL 33558 LUTZ, FL 33558 j' T
R S| TR IO 0 A T R

Suite, Apt. #. glc. Suita, Apt. #, eic. 07282008 Chg-LLC CR2E083 (12/08)

City & State City & State 4. FEI Number Applied For

:':2 & - ] / 2 35 5o Not Applicable
Ze Country Z Country & Cenfficare of Staus Desired [ sz 22&{:“‘“
€. Name and Adcress of Current Reglstered Agent 7. Name and Address of Mew Registersd Agent
s = = T Name B = ]
CAMPO, LUIS E
19427 SANDY SPRINGS CIR Streat Address (P.0. Box Number is Not Acceptablo)
LUTZ, FL 33558
City FL Zip Cods

8. Tha above namad entity suDMLS this statement for the purpose of changing its registared office or registered agent, of both, in ths State of Florida. ¢ am familiar with, and accepl
the chiligations of registered agent.

SIGNATURE
Sraham, ypec or PNtd v of regoitered sgent and tte f apokcabie. (NOTE. Regiaiead Agerl $oreive Isquired when rerersng) DATE

FIL® NOWI! FEE IS $538.75 Maks check payable to

Dus by September 12, 2008 Florida Department of State
9.. -, MANAGING MEMBERS / MANAGERS 10, ADDITIONS/CHANGES
mmE ¢ MGR [ pewre TE O thange [ Acdition
NAME CAMPO, LUISE NAME
STREETADDRESS | 19427 SANDY SPRINGS CIR SEREET ADORESS
chY-§7-2p LUTZ, FL 33558 CrY-57-29
TILE : [ petete me Clctangs 3 Addition
NAME . HAME
STREET ADORESS ‘ STREET AODRESS
CITY-ST- 2P oiY-51-18
TME O Dekets ME I Change [ Aadition
HAME ] NAME
STREET ADORESS STREET ADORESS
Y- ST-7P chy-57-2P
me- | [ oeiern TRE R - T [l Ctange  ~[] Addition
HAME NAME
STREEY ADDRESS STREET ADDRESS
oy-S1-2P CmY-5T-20
TLE O petete e [ Crange [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-51-29 ary-s1-»
TIRE 7 Delete jut [ Changs O Addition
NOE NAME
STREET ADDRESS STREET ADORESS
CTY-ST-2P oY -§T-2P

11. 1 nereby certify ihat the info:mation supplied with this filing does not quality for ha exemptions contained in Chapter 119, Florida Stanaes. | further certify thal the information
indicated on this repor is true and accurate and thal my signature shall have the same legal effect as il made under oath; thal | am a managing mamber of manager of the

limited liability company of the recgivar L) emwwemo 16 execute this report as required by Chapter 508, Florida Statutes.
A - DF-2¥-oF
-
SIGNATURE: (At
TURE AND TYPED OR PRINTED KAME OF SIGNING MANAGING MEMBER, MANAGER. OW AUTHORIZED REPRESENTATIVE D Dayume Prore ¢

BR-7C7 zo0]




