2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

S

FILED
Secretary of State

DO_CUMENT # L04000074226
CLEAR WATER POOLS SERVICE & REPAIR, LG

01-21-2005 90094 035 ****50.00

Principal Place of Business Mailing Address

Feb 28, 2005 8:00 am

200 COLLIER DRIVE
WINTER HAVEN, FL 33884

200 COLLIER DRIVE
WINTER HAVEN, FL 33884

JU000688

R GRER OkR T i o

Z Principal Placa of Business 3. Maiing Address
Suite, ApL ¥, etc. Suite, Apt, #, etc, 01162005 Chg-LLC CR2E0R3 (10/03)
City & Siale City & Stata 4, FEI Mymber Applied For
i b-1743%7 ) Not Appiicable
Zin Country = Country 5. Centificat of Staws Desied [ gi-oou Additional
e — 6. _Nama and A of Current Regts Agend 7. Nama and Adi of New Rag! d Agent
e =f- . .
“TURNER; MARK G — e S e e == : - P
255 MAGNOLIA AVE., S.W. Straet Addrass (P.0. Bax Number is Not Accepiable)
WINTER HAVEN, FL 33883
City FL | 2ip Coda

8, Tha above namad enlity submits this statement for the putpasa of changing its rogistered office or registered agent, or both, in the State of Florida, | am tamiliar with, and accept

the ohligations of regisiered agent.

| siNaTURE - : : : :
. 9, Typad o1 prinded nome of reglerad. agent and bile d nppicabie. (MO TE: Ropariorest Agont slgrusins requirast when rersisting} DATE -+ -- =
Filing Fee 15 $50.00 : Maka check payabla to
. . Due by May 1, 2005 P i Florida Department of Siate
9. . MANAGING MEMBERS/ MANAGERS | §T ADDITIONS [CHANGES
TME MGRM 3 Detata TITLE Ol change [ Addition |-
NAME ) 'LEWIS, GEOFFREY M WAE
STREET ADDRESS | 200 COLLIER DRIVE STREET ADDRESS
crv-st-20 [ WINTER HAVEN, FL 33884 Ciry-51-79
TLE ' O Delets THLE [OJChange ] Addition
NAME NAME
STREET AQDRESS STREET ADORESS
. CIFY-S1-79 cry-51- 29
| ™me — [ Detess WTLE [ Change 7] Addition
NAME - - NAME
 STREET ACORESS STREET ADDRESS
CY-51-79 wiy-51-29
RIS, ] S S . o~ dbeets. _ Bme_ | _ I e Cconawpe - [ Acditon |- -
WANEE NAMIE
STREET ADORESS STREET ADDRESS
TY.S1-2P CirY-ST1- 20
TALE [ Deteta e O cCrange T Addition
L I NAME
swemamss | == - -+ shest aooress |- . B
| ovest- - CHTY-§T- 2P = - C et
me LR v 03 Drsee T v e - D10 O Additon!
NAME T e HAME oo ";-4'- = L ‘.‘ ':_:‘ i
-} stregy appeess |, _ _ . . _ STREET ADCRESS
oy -S1-7P .. - - ~ oSt ge - e e e e e

11. | hereby certily that the intormation suppied with 1his filing does not qualily

) for the exesnption siaied in Section 119.07(3)(i). Plerida Statutes. | hurther cenity that the informiation
indicated on this report is fue and accurate and that my signatura shall have the tame lagal elfact as it made under oath; that | am a managing member or manager of the
limilad liablity comperty or the recoiver or inustes empowsrad 1o execute this report 8s required by Chapter 608, Florida Stanstes.

19 Lo Beokboey 1 Lew's [Quynce  1-si-os

F3-v12-75 §O

SIGNATURE:
ONATURE AND

nerazfenTaTVE Date Dhtyums Prons ¢




