2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) i Feb 08, 2005 8:00 am

L0400007
DOCUMENT # 6990 . Secretary of State
CLEAR POOLS OF ORLANDO.LLC .’ 02-08-2005 90078 045 ****50.00
Prinelpal Place of Business Mailing Address
S, RS e |
Us it 20008406
T s IR
Al Peobve LoKe Cove |
Suite, Apt. #, etc. Suite, Apl. #, elc. 15t MOORE CR2E0B3 {10/04)
City & State City & State 4. FEI Number Applied For
\\’me N)(\Q, SQ{{ YA FL ’2/.) - /7 f?_ 43 O Not Applicable
- v ¥ Y [u) T " hd
Zm’})f\ o\ C°”"‘Q’) S A Zip Country 5. Certificate of Status Desired [ ﬁg-gg]ﬁ‘:;""’“a'
6. Name and Address of Curreni Registered Agent 7. Name and Address of New Registered Agent
- —— — . e = - - v - - Nam'e &0\{% ) Iﬂﬂ'\"ﬂ\e\/ ]— B
S%YBNBEﬁgSACTJ}E-IEVg L Street Address (P.C. Box Number is Not Acceptat:le)
ORLANDO FL 32807 3(0 |. V?c\me, [ols Cole
Ci Zip Cod
v pr\&(omaf\’u. S(N{ ey . FL pSOEf’)oI

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of registered ag

SIGNATURE ’We/?/ff ' [‘7 e ﬂ? ’,gA mzog‘

Sgnalure, yped of printed nbra o mgtstaleﬁ‘ﬁm va ulle ¢ applicabls (NGIE" Regsiared Agent signatwe iequrac when rainstaling)
—

) MANAGING MEMBERS/MANAGERS. I 10. ' ADDITIONS/CHANGES
TE MGR [ Delete TIE [ change [ Addition
NAME COYNE, MATTHEW L NAME
SIREET ADDRESS (5228 BROSCHE RD STREET ADDRESS
CTY-57-2F  |ORLANDO FL 32807 CY-SI-7P
THLE MGR % Detete TiLE [ change [ Addltion
NAME CLINE, ERIC J NAWE
STREET ADDRESS | 5228 BROSCHE RD STREET ADDRESS
ory-sT-27 - |ORLANDO FL 32807 CiTY-ST-7P
TITLE [ pelets TITLE [J change [ Addition
RAME _ _ . o NAME -
STREET ADDRESS STREET ADDRESS - T
CITY-§T-21p CITY-§T-19
s L] Datete TILE [1 change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CIY-S1- 2P l CITY-S1-2P
TTLE O telete 1 * [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- Si- 2P . CITY-ST-7P
TILE 3 Delete e £] Change L] Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P cny-Si-zp

11, | hereby certify that the information supplied with this filing does not qualify for the examption stated in Section 119.07(3)(i}, Florida Statutes. | further certity 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 | arm a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: //?//w!?{/ (0 e AR 'ff Hp7- 832-5/¢3

SIGNATURE AND TYPED OR PRINTED MAME OF ﬁim L] MEMBER, M, , OR AUTHORIZED REPRESENTATIVE Daytime Phona §




