w FILED
2004 LM ANNUAL REPORT Y Jul 06, 2004 8:00 am

DOCUMENT # L03000009184 Secretary of State
1. Entity Name st o ok e
POOL SENSATIONS, LLC 07-06-2004 90153 034 55.00
Principal Place of Business Mailing Address
1329 GULF BEACGH DRIVE 1329 GULF BEACH DRIVE
ST. GEORGE ISLAND, FL 32328 ST. GEORGE ISLAND, FL 32328
; i i 1l
2 Principal Place of Buginess 3 Maitng Address “ | i !g -
)
Suite, Apt. 8. ec. | Suite, ApL #, etc. 07022004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Apptied For
. 300’ 58 DL{ Y Not Applicable
g i Couniry Zip Country 5. Cerificate of Status Desired [Z/ ?g g?qn.‘:g:dm
§. Name and Address of Currert Reglatered Agent 7. Name and Address of New Registerad Agent
e e e i m % g mee e Name ...~ S
OSTYNSKI, KATHLEEN B
14329 GULF BEACH DRIVE Sireet Address {P.O. Bax Number is Not Acceplable)
ST. GEORGE ISLAND, FL 32328 -
City - FL Z%p Coue
8. The above named enhty 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
ihe obligations ﬂ{egﬁmrﬂd agent.
iy
SIGNATURE oW DYy @ D@h&w/)zﬂi _ 7~ -0
Mumﬂnmdmwwmﬁhﬁu@h#b NOTE: Registered Agert signature recuired wiven reinstating)
Filing Fee is $50.00
Due by September 8, 2004
9. MANAGING MEMEERS/MANAGERS 10. — ADDITIONSICHANGES -
TIME MGRM [ Delete TLE CFE [ Crange Mddmon
W OSTYNSKI, KATHLEEN B - Rowind B. LI +oiCa
SIREEY ADORESS | 1329 GULF BEACH DRIVE sHETARESS | | B2er &, Gl € Peact Dtz
CIY-Si-ZP | ST. GEORGE tSLAND. FL 32328 onY-s1-2P St Georae ToH5land FL 31325
e [ petee e Secretor D) Crange  [Badiion
e ’ HAME Qu.‘bf)d. [N D&JI‘A f)i'h‘ @t{_ ld.r\A
STREE ADORESS . s AREs | LB LA B Guid Paosh Drio
CY-5T-27 ' tv-st-2r | St Geevep Loland FL. D238
TIME 1 Detete TLE CJcnange  [Z3 Addition
L7 N R
STRELT ABVESS ‘ STREET ADDAESS
TETET——— — e ™ T e - T e cw- 3 .. e T T i S o S =S
GITY-ST-71¢ CiTy-g1-ar
e ’ 0 oelee TLE Dlchange [ Addiion
HANE NAME
STREET ADDRESS STREET ADDRESS
CITY- S1-2P . CITY-Si-21P
mi [ petete THE . Clchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
&Y-S1-28 GiTY-gf-2P
e O Deler TE change [ Addition
HAME ) NALE
STREET ADDRESS ’ STREET ADDRESS
GiTY- S¥-4P : CIFY-5T-2P
11. 1hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(1), Ronda Statutes. 1 further certify that the information
indicated on this repon is true and acturate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
fimited liability companyo; the receiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.
&S50 - 4a1- 23577
SIGNATURE: hoﬂut-um . M T1-2- 04 gs0-927 2944
SIGNATURE AND TYPED OFf PRINTED NAME OF SIGNING TATIVE Darylima Phone &

™



