2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L03000020414

1. Entity Name

MIAMI BEACH POOLS, LLC

FILED
Apr 29,2004 8:00 am
ecretary of State

04-29-2004 90070 010 ****50.00

PrIncipal Place of Business Mailing Address <309y q q 1 e
1948 NE 123RD STREEET P.0. BOX 547005 .
101 SURFSIDE, FL 33154 US
MIAML FI. 33181 US
R KRR G ST O
Suite, Apt. #, etc. Suite, Apt. #, elc, 02012004 Chg-LLG CR2E0E3 (10/03)
City & State City & State 4. FELNumber Applied For
ﬁ - 2.5 (ﬂ(‘/ r / Not Applicable
ap Couniry ap Country 5. Certificate of Status Desired (] ?g'geoql‘::’:;m"”
|- s o~ 8..Mame and Addrass of Curren! Registerad Agent — Lmem 7. Narne and Address of New Reglstered Agent _ . . . - _f oo
Name ’
PAONESSA, LOURDES
1848 NE 123RD STREET Street Address (P.O. Box Number is Nol Acceptable)
101
N. MIAMI, FL 33181 t
City FL l Zip Code

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

the obligations of registered agent.

SIGNATURE

Signature, typed or pinved narma of regetared agent and s if spplicable.

L+, (NOTE: Regutened Agent gignatre raquered whean einstating) © . *

-
4

<+ =22 +2FHing Fee Is $50.00
Due by May 1, 2004

- v - MANAGING MEMBERS /MANAGERS -~ - == =

9. - - 10. - - ADDITIONS / CHANGES :

e | MGRM O pelete TINE O crange [ Adaiion
NAME PAONESSA, LOURDES - NAME

STREETADDAESS | 1948 NE 123RD STREET, SUITE 101 STREET ADDRESS

CrTY-Sk-2P N. MIAMI, FL 33181 Cy-57-29

TINE MGRM “2 O petete LE CIcnange ) Addition
NAME SERBOV, JORGE e HAME

STREETADDRESS | 1948 NE 123RD STREET, SUITE 101 STREET ADDRESS

Cily-ST-2P N. MIAMI, FL. 33181 . CchY-ST-21P

TME - [ Delete TITLE [ change [ addition
NAME . . NAME . R - i . , _ - -
STREET ADDRESS STREET ADDRESS

CrIy-ST- 2P CY-51-2P

nne [ petete Tme [ Change  [] Addition
HAME HAME

STREET ADDRESS B STREET ADDAESS

cry-sT-2P Ciy-51-29

TITLE [ petete TME Clchange [ Adeition
NAME NAME

STREET ADDRESS . STREET ADDRESS

OTY-ST-2P . % e e . o e o | omvsrze e e —
NTLE R T O pekete T TTLE -oTT - e [ change [ Addilion”
NAME e e : NAME Lo

STREETADDRESS § - ., & 1. " I o s ! SIREET ADDRESS : RS,

CeTY-ST-2P CITY-ST- 2P :

11. i hereby certify that the information supplied with this filing does not
-, indicated on this report is true and accuraie and that my signatur
limited liability company or the receiver o

i for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
hall have Lhe same legal effect as if made under oath; that | am a managing member of manager of the
‘execule’this report as required by Chapter 608, Florida Sta

SIGNATUR?ME:

m/z,/@g__

Daytime Phone #

/

,TURE AND TYPED CR ?(NTBD NAME OF %NG MANAGING MEMBER, MANAGER, O AUTHOMZED REPAESENTATIVE
7



