File on or betore May 1, 1999 or Limited Llability Company will be
subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY FLORIDA DEPARTMENT OF STATE
Katherine Harrl - s
ANNUAL REPORT Secrolaty of State. FULED
i 109 DIVISION OF CORPORATIONS B
[FILING FEE [ Annual Report $100.00 + $88.75 Corporation Supplementat Fee B
$ 188.75 Make Check Payable To: FLORIDA DEPAFITMENT OF STATE A '[ K ”‘" i ;J Con
s L Compay  DOCUMENT # T “L380600000477 | "
TEAM WASHE INVESTORS R 1,.C. 1a. Principal Place of Business Address
8643 SUMMERVILLE PLACE 8643 SUMMERVILLE PLACE
ORLANDO FL 32819 ORLANDO FL 32819
2 Principa! Place of Business 2a. Mailing Address 3. Date Organized or Qualified | 3a. State of Formation
04/16/1998 FL
Suite, Apt. #, elc Suite, Apt #, elc S S I
| 4. FEI Number m Applisd For
City & State City & Stale ) - T QCi - ,\ VO Ll 3 O EI Not Applicable
- I'S Baleol Last Reporl 6. Certilcato of Stalus Dasired |
2ip Country Zip Country
- e reenen
7. Name and Address of Current Reglstered Agent 8. Name and Address of New Registered Agent/Office
MName

VILLARREAL, IGNACIO
ggg}iggbﬂbﬁ?ik\gigi'g T LACF [ Sweel Address (P.O. Box Number is Not Acceptable) )

[ Suite, Apt ¥.efc. 7 T T T '_

Cty 71 "Zip Code

FL

9. Pursuani ta the provisions of Sections 608.41€ and 608 508, Florida Statutes, the above-named limited liability company submits this statement for the purpose of changing
its registered office or regisiered agent, or both, in the State ol Florida, Such change was authorized by athirmalive vote of a majority of the members | hereby accept the appointment

as r‘-gi5|erad agent, and accept the obligations.

SIG LATUHE . R I S S . DAL - .
(Hegeteren Agent Accephng Appatitnerly  INOTE Hogslered Age it fagnatfe rogyocs babe s toenl ey

10. Mitle Managing Members/Managers Business Street Address City, State and Zip Code

MGR | VILLARREAL, IGNACIO $643 SUMMERVILLE PLACE ORLANDO FL

11 ldohereby cerlily thatthe information supplied with this filin,
indicated on this annual report is true and accurate and that
limited lahility company or the receiver or trustee empa

his report as required by Chaplm 608, Florida Slc\lutc$ and that my name appears in Block 10 oronan
attachment with an address

SIGNATURE: _v %0/ 77

SIS T R AN TR M[i\'lh‘ LT O RO T Il RN R S TI S PCEE N RS TR AR DA [P ST

INHSE10 R (12-98) N



