FILED
2005 LIMITED LIABILITY COMPANY Apr 26, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # L04000080765 ecretary of State
1. Entity Name 04-26-2005 90016 038 ****50.00
SUNTEC POOLS LLC
Principal Flace of Business Mailing Address
9542 HUMMINGBIRD BLVD. 9542 HUMMINGBIRD BLVD. v
PENSACOLA, Fl. 32514 PENSACOLA, FL 32514
S S s R T

Suite, Apt. &, etc. Suite, Apt. #_ etc. 04202005 Chg-LLE CR2ECSS (10/03)

7
City & Sate City & Ste a BN "Appied For
/’/%l(’, D ﬁ:bf Not Appflicatie
Zip Country Zp Country 5. Certificate of Status Desired (] ggqmm
6. Nama and Address of Curven! Regiaterd Agent 7. Name and Address of New Registered Agant

Name
HARRIS, DAVID P
9542 HUMMINGBIRD BLVD. Street Address (P.O. Box Nurnber is Not Acceptable)
PENSACOLA, FL 32514

City FL l Zip Code

8. The above named enfity 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.

SKGNATURE

Srure, hped or pried name of reguesd agent and e  eppicabie. (NOTE: Ak LT 0 QATE

Filing Foa Is $50.00
Due by May 1, 2005

9. - e MANAGING MEMBERS / MANAGERS 10. ADDI'I;IONS CHANGES

e MGRM' = O petete Tme [Jchange  [J Addition
NAME HARRIS, DAVID P NAKE

STREET ADDRESS | 9542 HUMMINGBIRD BLVD. , STREET ADDRESS

on-s-22 | PENSACOLA, FL 32514 BY-51-2P

TME [ Detete TE Ocame [ Asdition
RAME NAME

$TREET ADDAESS STREET ADORESS

Y- §1-28 oY - ST-2P

E [ peiee e [ crenge [ Asdition
HAME NAME

STREET ADDAESS STREEF ADDRESS

CTY-ST-2P ChY-51- 2P

TTE [ peleze E I crange ] Addition
o ; NAME

STREET ADOAESS STREET ADORESS

CiTY- 529 CITY-ST-2P

TE 7 Delete ME {Jchange [ Agattion
N KAME

STREET ADDRESS STREET AJORESS

OT-§1-7P Y- S1- 2P

MLE [ pesese WILE [3thange [ Aadition
NAE NAE

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CTY-55-2P

1. 1 hereby certily that the information supplied with this filing does not quaiify for the exemption stated in Section 112.07(3Xi), Florida Statutes. | lurther cerlify that the information
indicated on this report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 10 execute tis report as required by Chapter 608, Florida Sianstes,

}
SIGNATURE: W / /79/1400

EICHATURE ApeD TYPED OR PRINTED NAME OF SIOONG 1, OR AUTHORIZED REPRESENTATIVE Dats Dayteme Phame #




