FILED
2005 LIMITED LIABILITY COMPANY Mar 14, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L04000046269 03-14-2005 90595 022 ****50.00
1. Entity Nama
TOP NOTCH POOLS I, LLC
Principal Placa of Business Mailing Address
7656 WILES ROAD 7656 WILES ROAD
CORAL SPRINGS, FL 33067 CORAL SPRINGS, FL 33067
Suite, Apl. #, etc. Suite, Apl. #, elC. . -
uilg, Apt. #, etc uite, ApL ¥, ele 03092005  Chg-LLC CR2E083 (10/03)
City & Stale City & State 4, FEI Numbar Appliad For
SY-2154398 Not Anplicable
Zip — men e GCounry IR B Cotimrv ) i | 5, certiicate of Staws Desiced [ $5.00 aaditional
- B A = ame e e FeeRequired... . |
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST. Street Address (P.O. Box Number is Not Acceptable)
4TH FLOOR
MIAMI, FL 33145
City FL I Zip Coda
8. The above named entily submits this statament for the purpose of changing its registared office or registered agent. or both, in the State of Florida. | am familiar wilh, and accept
the obligations of registered agent.
SIGNATURE
Signature, Iyped &f printed name ol ragistarad agant and ltle il applicable (NQTE: Registered Agent signature required when reinslaling) DATE
Filing Fee is $50.00 T[T —"""Make-check payanie-to
Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS JMANAGERS 10. ADDITIONS | CHANGES
1IILE MGR 3 peleta TLE [J Change [ Addition
HAME GIACHOS, THEMIS NAME
STREET ADDRESS | 7656 WILES ROAD STREET ADDRESS
CITy-S7-2P CORAL SPRINGS, FL 32087 CiY-s1-21P
TITLE MGR 7 Detete TILE [ Change [ Addition
NAME YURICK, ROBERT NAME
STREETADDRESS | 7656 WILES ROAD STREET ADDRESS
CTy-ST-2P CORAL SPRINGS, FL 33067 Cry-st-2IP
e S O Delete TLE ) . [ Change [ Addilion
WMET C  PYURICK, ROBERT — - NAME - ) )
STAEET ADDRESS | 7656 WILES ROAD STREET ADORESS.
ciry - 5i-2Ip CORAL SPRINGS, FL 33067 CIFY-51-2P
TILE T O pelete TLE Ochange [T Addition
NAME GIACHOS, THEMIS NAME
STREETADDRESS | 7656 WILES ROAD STREET ADDAESS
CITY-ST-21P CORAL SPRINGS, FL 33067 CITY-ST-2IP
TITLE 1 pelete ILE O Change [ Addition
HAME NAME
STREET ADDRESS. . s STREET ADDRESS
CITY-ST- 2P ' T CITY-ST-2IP
TLE . . . 0 Detete TnLE . . . [ Change (] Addition
»wm f=STREET ADBRESS - e —vmmmm = STREEN ADORESS
CITY - ST-2IP ciry-51- 2P
11. I hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that tha information
indicated on this report is true and accurate and that my signature shall ha {-as-if. made under oath: that | am a managing member or manager of the
lirnitad Yiability COmWO is report as required by Chapter 608, Florida Statutes.
- E é’/
SIGNATURE: ; S
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHQORIZED REFRESENTATIVE Dats / Daytime Phone &




