FILED
2004 LIMITED LIABILITY COMPANY Apr 23, 2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # .03000045239 04-23-2004 90020 047 ***%55 00

1. Entity Name
SPARKLING BLUE POOL SERVICE & SUPPLY, L.L.C.

Principal Place of Business Mailing Addrass
2605 SW 15TH AVENUE P.0. BOX 152328 243523 04
CAPE CORAL, FL 33914 CAPE CORAL, FL 33915
S v WA A
Suite, Apt. #, etc. Suite, Apt. #, etc, 03302004 Chg-LLC CR2E0B3 (10/03)
City & State City & State 4. FE! Number Applied For
30 -00039 306 Not Applicabla
Zip Country Zip Country 5. Certificate of Status Desired E/ gese 2313:1:c|’tlonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BROTHERIDGE, PAMELA A

2605 SW 15TH AVENUE Streot Address (P.O. Box Number is Not Acceptable)

CAPE CORAL, FL 33914

City FL I Zip Code

8. The above named entity submits this statement for the purpese 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, yped o printed name of registered agent and title if applicable. (NOTE: Registered Agont signature required when reinstating) DATE

Filing Feo Is $50.00
Due by May 1, 2004

9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES

TME MGRM [ pelete TLE [ change [ Addition
NAME BROTHERIDGE, PAMELA A NAME

STREET ADDRESS | 2605 SW 15TH AVENUE STREET ADDRESS

CIvy-st-2IP CAPE CORAL, FL 33914 CITY - 51-2iP

TILE [ Detete TNLE [ Change [ Acdition
NAME NAME

STAEET ADDRESS STREET ADDAESS

CITY-ST-29 CITY-5T-2IP

TILE 3 oelete TIHE ) Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

LE O Detete TNLE [T Change [} Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CIv-5T-ZP

TME O Delete g TnE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE 3 petete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-§T-20 CITY-ST-2P

11. | hereby certify thal the information supplied with this filing does not gualify for the exemption stated in Saction 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and tha! my signature shall have the same legal effsct as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustes empowered to executa this report as required by Chapter 608, Florida Statutes.

mela. A.Brovrheridge
SIGNATUREC% 3}5\‘?/04 339-513-0034

SIGRATURE AND TYPED OR PRINTED NAME OF SIGHING MANAGING MEMBER, MAI A, OR AUTHORIZED REPRESENTATIVE Daytime Phone #




