2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

DOCUMENT # L03000050691

1. Entity Name

BRILLIANT POOLS AND WINDOW CLEANING, LLC

Principal Place of Business

6717 NW 60 ST e
TAMARAC FL 33321

Mailing Address

6717 NW 60 ST
TAMARAC FL 33321

2. Principal Place of Business 3. Mailing Address

Suite, ApL. #, elc. Suite, Apt. #. etc.

FILED
Apr 12,2004 8:00 am
ecretary of State

04-12-2004 90031 003 ****50.00

ki

MOORE CR2EQB3 (11/03)
City & State City & State 4. FEI Numbeg, Applied For
5q"" 277 6 OO? Not Applicable
Zi Count Zi C i
P ountry ® ountry 5. Certificate of Status Desired O $5.00 Addmonal
Fee Required
- 6. Name and Address of Current Registered Agent 7.. Name and Address of New Registered Agent
¢ i, e m—————— e b ——|_Name i .~

ZAMARRIPA,\MARIO
6717 NW 60'ST
. TAMARAC FL 88321

E
N )

Street Address {F.O. Box Number is Not Acceptable)

City

Zin Code

FL

8. Tie above named entity sub‘r@jls thig statement for the purpose of changing its registered office or registered agent, or poth, in the State of Florida. | am familiar with, and accept

thé obligations of registef ent.
B 1 LK - it

SIGNATURE o

e - Signature, typed of pwj&g. wame of registared agent and bite « applcabie. [NOTE: Registered Agent signalure required when remnstatng) DATE

P!

9. SKMANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TN " |MGRM A JF',; O Delete e [ Change [ Addition
NAME ZAMARRIRK, MARIO NAME
STREET ADDRESS | 5717 NW 80 ST STREET ADDRESS
CITY-5T-21P TAMARAG FL 33321 CITY-5T-2IP
TITLE " Delete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-719 CITY-ST-2P
11517 H et S M W 0 TITLE TotTt o mm == = [ Change™™ [ Addition™ |
WM | - - N - NAME - —— - - - . .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
THLE {3 delete TIME [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2IP
TITLE 7 pelete TITLE O Crange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-2IP
TITLE [ Delete T [] Change [ Addition
NAME NAME '
STREET ADDRESS : N STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby certity that the information supplied ywith this fiing does not qualify for the exemplion stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
i d that j
trysle

indicated on this report is true and accurate

fimited liability com;?ar the recpivpr

SIGNATURE:

SIGNATURE AND WWEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE

ignature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
ed 10 execute this repon as required by Chagpter 608, Florida Statutes.

MARD ZXp

Q54 -

MARR(PA- J YD 130133,

Dals

Dayame Phone #




