FILED
2008 LIMITED LIABILITY COMPANY Mar 06, 2008 8:00 am

PngNlin[:AENT # L070001 12593 03-06-2008 90246 042 ***138.75
OLD CUTLER CAR WASH, LLC
Principal Place of Business Mailing Address
15300 NW 7TH AVENUE 15300 NW 7TH AVENUE . E B 00 1 28 09
MIAMI, FL 33169 MIAMI, FL 33169
O O O
2. Principal Place of Business - No P.Q. Box # 3. Maifing Address
Suite, Apt. #, efc. Suite. Apt. #, efc. 02282008  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
33-1199250 Not Applicable
< Country Zp Country 5. Certificate of Status Desired [ geseggq Adcetional
" - 8. Name and Address of Current Raglstared Agont - —7.-Name and Addrass of Naw Reglstered Agent
Name .
SIMON. GARY P Gabriel Volante
6500 S. DADELAND BLVD., STE. 708 Street Address (P.0. Box Number is Not Acceptabile)
MIAMI. FL 33156-2849 15300 NW /th Avenue
City Zip Code
f Miami FL | "337%0

8. The above named entigi/subyfits this statement for the pmm?mng its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept

the ¢bligations of re agent.
e A % OR-2AE- o0g

IGNATU
SiG Sgnetune, typedd of prited name of regestered agent and tite 4 appiGabie. {NOTE: Regratenad Agen) signalitare racuered when rensta i) DATE
FILE NOW!I! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Daepartment of State
9. MANAGING MEMBERS /MANAGERS § 10 ADDITIONS /CHANGES
e [ Dot I TLE Manager Ocree K] Additon
:::ET ADDRESS ’;:n ADORESS Gabriel Volante
CITY-ST- AP CITY-51-2P 1\%153129 N{%?%‘% é&genue
TNLE [ petete TALE Ocha [ Addition
nge
NAME NAME
STREET ADDRESS STREFT ADORESS
oTY-S1. 2P GTY-53-2P
MLE O betete TILE [crange [ Adition
NAME NAME
STREET ADDAESS STREET ADDRESS
onY-si-2P OTY-81- 2P
TLE O oetere TMLE [Jctenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-sT.2°P CTY-S7-2P
TLE O Detete TITLE [ Crenge [ Acdition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CHY-ST-TP
TIME i [T oetete TLE O change ] Addiion
NAME NAME o
STREET ADORESS STREET ADORESS
CITY-S1-4P CITY-51- 2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Rerida Stafutes. | 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; that | am a managing member of manager of the
limited fiability company or the receiver gr trustee empowered to execute thig report as required by Chapter 608, Florida Statutes.

SIGNATURE: el i: “{ z 05’;}£fﬁ£z

TURE AND TYPED OR PRINTED MAME OF SIGNING . OR AUTHORIZED REPRESENTATIVE

Daytme Phane ¥




