FILED

2004 LIMITED LIABILITY COMPANY Apr 07,2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L04000001115 04-07-2004 90347 007 ****50.00

1. Entity Name

POOL & SPA DZIGN BY TERI LLC

Principal Place of Business Mailing Address ‘ l} Jao4gtd
845 ANDERSON LANE 845 ANDERSON LANE
LAKE MARY, FL 32746 LAKE MARY, FL 32746
S T ARG ARACAR MO AR
Suite, Apt. #, etc. Suite, Apt. &, etc. 02272004 Chg-LLC CR2ECS3 (10/03)
City & State City & State 4, FEI Number Applied For
o “,DM I Not Applicable
Zp Country Zp Country 5. Certilicate of Status Desied ~ []  $9-00 Additional
- Fee Required .
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name
MUSTOE, JODI K ESQ
COX & ROUSE, P.A, Street Address {P.O. Box Number is Not Acceplable)

240 LOOKOUT PLACE

MAITLAND, FL 32751

City FL LZip Code

8. The above named enlity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
tha cbligations of registered agent.

. . . DR
NIVIETO.

SIGNATURE 2 I — = e ———_ - — — -y s —
I ¢ "Signalre, typed or prinled name of regisiared agent and title i applicabla.” = " " {NOTE: Registered Agent signalure raquirad when reinstating) — —- — - - - i - o §

i) 4

iv.s Filing Fee Is $50.00 Make check payable to

‘o Due by May 1, 2004 Florida Department of State .. .. .
“ ‘ [ Tt T . .5 SR
9. "~ 'MANAGING MEMBERS/MANAGERS } B ADDITIONS / GHANGES .
fme | MGR O Delete TME [ Change [T Addition
e~ | SMATHERS, TERI LEE NAME

STREET ADDRESS | B45 ANDERSON LLANE STREET ADDRESS

CITY-ST-2IP LAKE MARY, FL 32746 CITY-ST-2P

ms [ pelete TITLE [ Charge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-21P CITY-ST-2IP

TITLE [ celete TITLE [ change [ Addition

2] NAME . - —— e e - — . - namvE —fe = - T . PR =

STREET ADDRESS : STREET ADDRESS

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

g O pelete TIHLE [ Ghange [ Addition
NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-ST-ZIF

TIME . [ Detete TME [ change  [71 Addition
NAME o NAME . ] .
- STREET ADORESS | e : STREET ADDRESS |\ T T
 Cnstgp.- - | P LN : LR e e
Fmg s i O elete TLE i .. ... .. O Chnge... [JAddition
 nae . ; HAME o R T,

- STREET ADDRESS- 1 STREET ADDRESS , T

* CITY-ST-2P ! o omesrae . e e e e+ i e s B o £

.11, Uhereby certify thal the informalion supplied with this filing does:nat qualify for the exsmplion stated in Ssction 118.07(3)(); Florida Statiites. | inthar certity that the information
* “indicated on thig repqut is trua and accurate and that my sighature shall hava the same legal effect as if made under cath; that | am a managing member or manager of the
' limited liability compa r ine receiver or irustee empowered to exg is report as required by Chapter 608, Fiorida Statuies.

o S 4A-o¢  doreraie

AING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daylime Phone ¥




