2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT FILED

DOCUMENT # L04000054381 Aug 23,2006 8:00 am
1, Entty Name Secretary of State
ADONIS POOL CARE LLC 08-23-2006 90010 001 ****50.00
Principal Place of Business Mailing Address
928 SE 20TH PLACE P 0 BOX 152503
CAPE CORAL, FL 33930 US CAPE CORAL, FL 33915 US
A 1 (DN
Suite, Apt. #, etc. Suite, Apt. #, eic. 08142006 Chg-LLC CR2EOB3 (11/05)
City & State City & State 4. FEI Number Applied For
20-1964611 Nat Applicable
Zp Country 2 Country 5. Certificate of Status Desired [ ,?ese-gg' 3?:;“0"3'
6. Name and Addrass of Current Registered Agent 7. Name and Address of Noaw Registered Agent

Name . -

ZEIGLER, KURT W :
928 SE 20TH PLACE - . Street Address (P.O. Box Number |s kot Acceptabla)

CAPE CORAL, FL 33990

City F L Zip Code

8. The above named entity submits this #tatement for (e MIoose olehanging its registered office or registered agent, or both, in the Statg of Florida. | am familiar with, and accept

the obligations of registetedAaont: - . e I - . . . -
e e T (N0 CHANGES) T g o T
SIGNATURE\/ SN AN e T e 4 J/ ey i
Signature, lyped or printed nama of registered aueﬁtﬁ\d e it ap:f:abia.u {NOTE: Registarad Agenl signature required when reinsiating) DATE
Filing Fee is $50.00 Make check payable to
Due by September 6, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES
TINE MGR {7 Delete TILE O change ] Addition
NAME ZEIGLER, KURT W NAME
STREET ADDRESS | 928 SE 20TH PLACE STREET ADDRESS
CITY-51-21P CAPE CORAL, FL 33890 CITV-5T-2IP
TILE [ pelete TIRLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-51-21P CITY-$T-2P
e O Detete TmE O Crange  [] Addition
NAME - . R onaE
” STAEET ADDRESS STREET ADDRESS
CITV-ST-2P CITY-ST- 1P
TIME [ Delets TITLE Ochange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-5T-21P
TILE O petete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-S1-21P
T 3 Delete RE Dy change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-S1-Zip

11. | hereby cenify that the information supplied with this filing does not qualify tor the exemptions comtained in Chapter 119, Florida Statutes. | further cartity that the information
indicated on this report is true and accurate,and that my signature shall 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 trjstee empowered 10 execya this report as required by Chapter 808, Florida Statutes.

SIGNATURE: ™. §-18-06 33 @-@;V% g50

BIGNATURE AND TYPED GR PRINTED NAME OF SIGNING MAﬁGINO%MEER.&A}AGER, OR AUTHORIZED REFRESENTATIVE Dats Daytime Phona #

Y




