2098-LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) - DUE

BY MAY 1, 2008

DOCUMENT # L04000054381

1. Enmty Name

ADONIS POOL CARE LLC

ai Piace of Businass WMailng Address

928 SE 20TH PLACE
CAPE CORAL FL 33980

Frincip

us

P O BOX 152503
CAPE CORAL FL 33915

us
2. Pp pa! Place of Susxr? Mo PO, Box #

-

3. Mailirg Address

PO Box 54503

FILED
May 06, 2008 8:00 am
Secretary of State

05-06-2008 90006 034 ***138.75

Joit

(i

RN

»"@1 35”6“5’ A OﬁL oL Suite, A *é?‘“- 0oL 15t MOORE CR2E083 {10/07)
Ciiy & Sigle City & State 4. FEI Numier Applied For
¢Chre corAL CAPZ corRAL | F7 20-1962611 e
3 3 7% C{?:Urg A g 5 q(? O Caum\fs’ 5. Cerlifticate of Siaius Desired [ gi'ggﬁ:éﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Naime

ZEIGLER, KURT W
928 SE 20TH PLACE
CAPE CORAL FL 33990

Steet Andreas {P.0. Box MNumbet is Not ACceranis)

City

Zip Code

FL

..B. The above named entity sulrnits thig stalernen:
*“thé abvigations of regisiered sgent

for the purpose of changing its registered office or registered agent, or peth, in the State of Florida.

| am familiar with, and aceem

SIGNATURE

Sagr st vpedd < B g na

FOF (23 810 DUSC sl TE Ui p el

INDTE S peira] Ager] 5005106100 20 ¢ /0t 16

(LOH [ATE

e -FILE NOW . FEE IS 5138 75
fter May 1, 2008 -Fee thl Be $538. 75 -
Make Check Payabte to Florlda Department of State

9. MANAGING MEMBERSIMA[\.AGEF“- 10. ADDITIONS /CHANGES

TIF MGR ] ot TitiF [ Change 7] Audicon
HAME ZEIGLER, KURT W NAME

STPEET ADURESE 1928 SE 20TH PLACE STREET AGDRESS

CIrY-S7- 2P CAPE CORAL FL 33990 CiY-31-2P

HILE 7] Delete Titig I Changs  [] Addition
HARIE F4AME

STAEET AODBESS STRFET ALDRESS

CITY-57-2IF Ciy-Si-2P

TILE 7 Dajete [ Change [ Additien
NAME i o oL - . ——. -
SIREET ADDRESS - o TR st ooees | N -

CITY-5T- 2P CiTy-5i-7p

TILE [ Delete TiTie [ Change [ Addition
HAME 1AMt

STHEET RDUSESS SIMEET ALOKESS

CHY-ST-7IP CITY-§7-ZiF

TILE O oelete TiTiE [JChange  [] Adriition
AKE ' RAME

SIREET ADDALSE STRECT SLDRESS

CITY-37-210 CHY-31-7P

HILE O Deiete WHE [ change [ Agdition
HalE NAME

SIREET LODARDS STREET 8CDRESS

CITy-SE-2r CITy-51- e

11. | hereby (‘E'rMJ Eha the g || eralun supplied witn this filing does not guatity {or the examplions contained in Secton 119, Florida Sawtes. | urlher cerify that te information

limilsd I;at) ity cc} npanv or lhe rPf‘D vt OF Truslee gmpoweres

-

SIGNATURE:

L

scupale and that my signature shall have the saine legal elfect as it mads under vatn: that | ain a managing mermber of manager of the
0 exgcile this report as rPotur~d Ly Chaprer €28, Flurida Statuies.

Y19 08 (23D 98068

SIGNATURE AND TYPED OR PRINTED NARE OF($’GNING M}NA

MEMBER, MANAGER, OR aUTHORIZED REFRESENTATIVE

Tyl Porn 2 8




