2007 LIMITED LIABILITY COMPANY

’ ' ANNUAL REPORT (AR) FILED

DOCUMENT # L04000079777 Apr 16,2007 08:00 AM
. Entity N
*- EnlyHame Secretary of State
PURRFECTLY CLEAR POOL & SPA, LLC
Principal Place of Business Mailing Addross
1330 SW 34TH AVENUE 1330 SW 34TH AVENUE
APT #3 APT #3
ik e SRR
2. Principal Place of Business - No P.O. Box # 3. Maiing Address
Suila, Apl #. olc. Suite, Apt. #, clc. 1st MOORE CR2E083 (10/06)
City & Slalo Cily & State 4. FEI Number Apphed For
65-1009920 , Not Applicabie
Zip Country ap Country 5. Cerlificate of Status Dosired m/ ?i.gg‘lﬁ:iedc:tiunal
6. Name and Addross ot Currant Registered Agent 7. Name and Address of New Registered Agent
Name
?%ﬁPSAR?g‘(S)#REE?VICE COMPANY Street Address (P.O. Box Number i1s Nol Acceplabie)
TALLAHASSEE FL 32301
City FL Zip Code

8. Tho above named onlity submils ihis statement for the purpose of changing its regisiered office or registered agont, or boih, in Lhe State of Florida. | am familiar with, and accepl
tho obligalions of rogisterad agent.

SIGNATURE
Signature, typad or printed nem of regisiered agent and bike 1 apphcable (NOTE: Registerad Agen| signalure required whan reinstating) DATE
FILE NOWIN FEE IS $50.00
Make Check Payable to Florida Department of State
, Due By May 1, 2007
g, MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
e MGRM [ pelete TE [ change  [] Addition
NAME HEIM, CLYDE ' NAME
SIRFE| ADDRESS | 1330 SW 34TH AVENUE, APT #3 SIREET ADHNESS
rrv-si-of | FORT LAUDERDALE FL 33312-3567 CITY-S7-2P
une O elete TITLE [ change [ Addition
NAMI NAME
STREEY ADDRISS $IREET ADDRESS
CINY- SI- 2P cly-81-2IP
ILE O Delete IHIE [ change  [T] Addilien
NAME NAME
STREFT ADDRESS STHI £ 1 AUDRESS
CITY-ST-21p CITY-81- 717
013 [ petete T O changs ] Addilion
NAME NAME
SIREFT ADDRESS STRFET ADDRESS
CINY-$7-21P CATY-ST-2IP
NIe [ peleie TLL UnnonaT 1271 3[1 Change [ Addition
NAME HAME il o
I AP A TE -
SIRELT ADDRESS STHEE ADDFESS 04/26/07-30053-013 55,00
CITY-ST-20P CIFY-SI-21P
TIILE [ pelete TILE [ change [ Addition
NAME NAME
STREF T ADDRESS STREE! ADDRESS
CITY-S1-2IP CITY-S1-2P

11. | hereby cerlify thal the information supplied with this filing does not qualify for the exempliens contained in Sacticn 119, Flonda Statutes. § further certify that the information
indicated on this report 1s rue and accurale and that my sigralure shall have the same fegal effect as if mado under oath; thal | am a managing member or manager of the
limited liability company or lhe receiver or lrustoee empowered to execute this report as required by Chapler 608, Florida Stalules,

SIGNATURE: _%_A_ﬂlwm -/ 'Dm I89- <22 -4077
- SIGNATURE AND TYPEQFOR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OB AUTHORIZED REPRESENTATIVE - ata : Deylime Phona # - :




