2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Jan 25, 2005 8:00 am

DOCUMENT # L04000079777 Secretary of State
1. Entity Name
01-25-2005 90085 013 ****55 00
PURRFECTLY CLEAR POOL & SPA, LLC
Principal Place of Business Maiiing Address
1330 SW 34TH AVENUE 1330 SW 34TH AVENUE
APT #3 o - APT #3 '
E(SJF!T LAUDERDALE FL 33312-3367 EICS)RT LAUDERDALE FL 33312-3567 : . B
Suite, Apt #, efc. Suite, Apt. #, ete. 15t MOORE CR2E083 (10/04)
City & State City & State 4. FEI Number Appliad For
é ,5 /00992320 Not Applicable
Zip Couniry Zip Country 5. Cerificate of Status Desired gﬁg‘ggﬂ’;gggimm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Lo A -~ . e .- oo - - - = . Name—— - - - N .
?%apgﬁglgTNREE?VICE COMPANY Street Agdress (P.O. Box Number is Not Acceptabte)
TALLAHASSEE FL 32301
City FL Zip Code

8. The abave named 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 obligations of registered agent.

SIGNATURE
Signature, yped or printed naine of registered agenl and il f apphcable {NOTE" Registersd Ageni signatura requrrad when rginslaling) DATE
9. MANAGING MEMBERS | MANAGERS 10, ADDITIONS/CHANGES
e MGRM 3 pelete TITLE [C] Change  [] Addition
NAME HEM, CLYDE NAME
STREET ADDRESS | 1330 SW 34TH AVENUE, APT #3 STREET ADDRESS
CITY-51-2IP FORT LAUDERDALE FL 33312-3567 CITY-51-2P
TLE [ Delete TITLE [ Change [T Addition
HAME . NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIF CITY-51-ZIP
e - - N ) Delete WILE T - - st [ change- [ Addition
NAME o B - ‘B NAME ’ h T -
STREET AbDRESS STREET ADDRESS
CIry-S71-2IP CITY-ST-2IP
THLE O pelete " e ] change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Ciry- ST-2IP CITy-si-zi
TITLE . [ pelete TILE [ change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY - Si-2IP CITY-S1-2IF
THLE [ petete TITLE [ change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF ) - CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shail have the same legai effect as if made under oath; that { am a managing member or manager of the
limited liability company or the receiver or trustes empowerad to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: %Z ’/2/44/;}/1 [ ]9-05 759-422-%07 1

SIGNATURE AND TYPED OI%RINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayurms Phons #




