2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

DOCUMENT # L0O3000044684

1. Entity Name

AQUA PRO POOLS, LLC

Principal Place of Business

4160 11TH AVE S.W.
NAPLES FL 34116

Mailing Address

4160 11TH AVE S.W.
NAPLES FL 34116

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

FILED
Sgp 08, 2004 8:00 am
ecretary of State

09-08-2004 90002 037 ****50.00

I RN

R

Suite, ApL #, etc. MOORE CR2E083 (4/04)
City & State City & $tale 4, FEI Number Applied For
- | Not Applicable
zp Couniry ap Country 5. Certificate of Status Desired O $5'00 A_dditional
; Fee Required
6. Name and Address of Current Registered-Agent” - 7. Name and Address of New Registered Agent
Name -

'RICHMAN, ROBERT P
4160 11TH AVE S.W.
NAPLES FL 34116

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

City

FL Zip Code

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

SIGNATURE

Signature, typed or printed fame of registered ageat and tite d applicabla.

{MNOTE: Fegistersd Agent signalurs required whan reinstating) DATE

MANAGERS

[ MANAGING MEMBERS ADDITIONS | CHANGES

TLE MGRM ) [ pelete TIMLE [3 Change [ Addition”
NAME RICHMAN, ROBERT P NAME

STREET ADDRESS (4160 11TH AVE S.wW. STREET ADDRESS

CITY-ST-21P NAPLES FL 34116 CITY-ST-2IP

Ti7LE {7 Delete TNLE [Jchange [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-31- 219 i 7 CITY-ST-2IP

TiILE AR A - : TR Dl Tt S TN T T ST e e s e S SSSREYrnne -~ (] Adiiion-
NAME NAME

STREET ADDRESS _ e i STREFT ADDRFSS e - —_ .- e e — -
CITY-ST-2IP CITY-ST-21P

TILE [ betete TINE O Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP LITY-§T-2IP

TITLE ] Delete TITLE [ Change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP ‘ CITY-ST-21P

Tne ] Delete T [ Change [ Additian

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CTY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated cn this report is true and accurafe and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the resetweyr or truis

SIGNATURE:

SIGNATUARE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE

red to executa this report as required by Chapter 608, Florida Statutes.

/A

Daytime Phone ¥




