FILED
Jul 06, 2004 8:00 am
Secretary of State

07-06-2004 90153 014 ****50.00

2004 LIMITED LIABILITY COMPANY
., ANNUAL REPORT

DOCUMENT # L03000022525

1. Entity Name 5
SPIES POOL, LL

Principal Place of Business

415 BROADWAY
KISSIMMEE, FL 34741

Mailing Address Co

415 BROADWAY

KISSIMMEE, FL 34741

AT

FLICK, JAMES )~
608 EAST CENTRAL BLVD.
ORLANDO, FL 32801

2. Principal Place of Business 3. Mailing Address
ite, Api. #, etc. Suite, L #, elc.
Suite, Apt. #, etc uite, Apt. ¥, elc 67012004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
/0~ 0061 654 Nat Applicable
zip Country Zip Couniry 5. Centificate of Stalus Desired (] $5.00 Addifsonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R Name . . .. — [,

Streat Address (P.O. Box Number is Not Acceptable)

City

FL ] Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed o printed name of registered agen and e if applicable.

{NOTE. Registered Agertt signature required when remstating)

Fillngs:aq is $50.00

g T

Mka,ch&kﬁpwﬁﬁfe_-tb:

Duse by September 8, 2004 . T Florida Department of S
9. . MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TILE MGR ' O peisie TITLE [ change [ Addition
NAME KOONTS, TODD L NAME
STREET ADDRESS { 415 BROADWAY STREET ADDRESS
CITY-ST-71P KISSIMMEE, FL 34741 CIv-ST- 2P
TILE O Delete TIMLE [ Change 3 Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P
TITLE T Delete TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
e CITYSSTER . e e e e M oveere | L e e el e e et e~
TILE T Delete TLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2P CITY-51-2P :
e O3 Datete TWTLE [ Change [ Adoition
NAME ‘ NAME
STREE} ADDRESS ' STREET ADDRESS
Y -S1-2F CITY-ST-2IP
TIMLE ] Delete TILE [ Change [ Addition
NAME " NAME
STREET ACDRESS | .+ _ ¢ STREET ADDRESS ) . : ¢
owv-st-ze | T , - . “f ovesrze -

SIGNATURE:

11. 1 haraby certify that the information supplied with this filing coes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of Ihe
limited liability company or the receiver or frustee empowered to execute this report as required by Chapter 608, Florida Statutes. : -

%%— _Todd L Kee r\""S

467547 8942

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING MANAGING MEWEER, MANAGEFR, OR AUTHORIZED REPRESENTATIVE

4

LI ‘Dlle Daytima Phone #




