— S e et L Y e e o -

2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

FILED

Feb 04, 2005 8:00 am
Secretary of State

02-04-2005 90101 007 ****50.00

DOCUMENT # L04000000388

1. Entity Name

AQUA BRIGHT POOL SERVICE, LLC

Principal flace of Business

«
33040 LAKESHORE DR.
TAVARES FL 32778

Mailing Address

P.O. BOX 1875
Mg. DORA FL 32756
- U

2. Principal Place of
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- Suite, Apt. #, etc. Suite, Apl. #, etc.

1st MOORE CR2E083 {10/04)
& State City & Stat 4, F umber Applied For
‘T%-'V'» ©es p I ?’N]‘I’ Ih ot I‘—_ { §N 3 ‘?/ 74 / Not Applicable
Country Zip Country " . $5.00 acditional
32 77 9 L/‘kﬂ 3 256 5. Ceriificate of Status Desired [ Feo Require(I fonal

6. Name and Address of Current Registered Agent 7 Name and Address of New Registered Agem

Name
"~ PERZYNSKI, NEAL T JR - NN 2 o,mmsk~ SE

Streel Address (P.O. Box Number |§'I\lot Acceptable)

1005 BRISTOL LAKES APTS.

APT. # 112
MT. DORA FL 32757

oo & Alfced St

Y Tovares § FL | %35550

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, typad o printed name d registered agant and ktle 4 apphcable (NOTE. Ragistered Agen! signatyre required when reinstaiing) DATE
9. MANAGING MEMBERS  MANAGERS A ADDITIONS /CHANGES
TILE MGRM O Delets THLE O Change [ Addition
NAME PERZYNSKI, NEAL T JR MAME
STREET ADDRESS |P,O, BOX 1875 STREET ADORESS
CIY-S1-2ip MT. DORA FL 32756 CITY-31-219
TTLE [ Detete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cIy-St-2P CITY-ST-2IP
TIILE ] pelete s O change [ Addition
NAME : - NAME :
STREET ADDRESS STREET ADDRESS_
CITY-ST-2P Tt . T - T onstae | T T T -
TILE O Deiete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P CITY-ST-2IP
TLE O petete TITLE [3 Change [ Addition
NAME HAME
STREET ADDRESS SIREET ADDRESS
CITY-S1-2IP CHTY-ST-7P
THLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIIY-SI-2IP CY-SI-2P

11. t hereby certify that the information supplied with this filing does not gqualify for the exemption stated in Section 112.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or rustee empowered to execute this report as required by Chapter 608, Fiorida Statuies.

1_/ gt/o:’
Dala

SIGNATURE:

SIGNATURE AND

PED OR PRINTED N IGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytrme Phona #




