ANNUAL REPORT

2604 LIMITED LIABILITY COMPANY

FILED
May 03, 2004 8:00 am
Secretary of State

DOCUMENT # L03000055901

1. Entity Name

FLORIDA POOL & SPA, LLC

05-03-2004 50138 050 ***150.00

Principal Place of Business

7728 CITRUS HILL LANE
NAPLES, FL 34109

Mailing Address

7728 CITRUS HILL LANE
NAPLES, FL 34105

2aUbJool

2. Principal Place of Busingss 3. Mailing Address

AN GERRAR AR

Suite, Apt. #, etc. Suite, Apt. #, etc.

03042004 Chg-LLG CR2E083 (10/03)
City & State City & State 4 FEI Number Applied For
002 9? Not Applicable
Zip Country Zip Country 5. Certifticate of Status Desired O $5'00 Additional -

—

Fes Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE, FL 32301-2525

Nameéﬁféqﬂf v /AR @/chﬂé

/1) e

7%& is Not Jﬁcﬁt(a—tf)

Y NBPLES

FL| %% 05

8. The above named entity submits this statement for the Qurpose of changing its reglstered office or registered agent of both, :n the State of Flonda | am familiar with, and accept

the obligations g rggisterad agenl

SIGNATURE

1

.o

Filing Fee is $50.00
Due by May 1,.2004

prens

MANAGING MEMBERS /MANAGERS

9, 10. ADCITIONS/ CHANGES
TILE MGRM O belete TiLE [ Change [ Addition
NAME DILLINGHAM, DALE NAME
STREETADDRESS | 7728 CITRUS HILL LANE STREET ADDRESS
CITY-S1-7IP NAPLES, FI. 34109 CITY-ST-ZIP
“TE MGRM {7 Delete TME O Change [ Addition
NAME DILLINGHAM, ELIZABETH M NAME
STREET ADDRESS | 7728 CITRUS HILL LANE STREET ADDAESS
CITY-57-2IP NAPLES, FL 34109 CItY-S7-2IP
TILE [ Celete TME [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
TITLE (A Delets TITLE O change ] Addition
- NAME NAME
STREET AUDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-2P
TiTLE [ Delete TTLE [ Change (] Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS -
CITY-5T-2P GITY-ST-2P
TITLE O Delets TMLE [ change [ Addition
NAME NAME
STRECT ADDRESS ' L -f STREET ADDRESS - .
CTY-$T-2P - S CTY-$T-21p o o
11. | hereby cartify that the information supplied with this filing does not Qualify for the exemption stated in Section 139.07(3){i), Florida Statutes. | further certify that the information

indicated on this report is true and accurate and that my signature shall have the same legal affect as i made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to exgcute this report as required by Chapter 608, Florida Statutes,

SIGNATURE: %JJM

‘// // 7 29 S99- 6 7

SIGNATURE AND OR PRINTED NAME OF MANAGING

OR ALT

X
iy |

) REPRESENTATIVE

Daytime Phone #

e



