FILED
- 2006 LIMITED LIABILITY COMPANY Apr 10,2006 8:00 am

ANNUAL REPORT ecretary of State

PE?,i?Nl;JmllnENT # 104000086384 04-10-2006 90037 021 ****50.00
SUPERIOR POOLS OF SOUTHWEST FLORIDA - FT.
MYERS, LLC
Principal Piace of Business Mailing Address
12221 TOWNE LAKE DR., SUITE B 12221 TOWNE LAKE DR, SUITE B
FT MYERS, FL 33913 FT MYERS, FL 33913
o v A AT
Suite, Apt. #, etc. Suite, Apt. #, etc. 03212006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
20-1942391 Not Applicable
Zp Country 4p Courtry §. Certificate of Status Desired O $5.00 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KENNEDY, JOHN D Whiiespm L . Klir‘l W’f"zi*!r K
12221 TOWNE LAKE DR., SUITEB Street Address (P.O. Box Nu is Not Accepiable}
FT MYERS, FL 33913 l12221 suwne LE.Drive STER

—t— " FT, Myeys FL [*5%q, 3

Posglof changing its registeafd office or r'egisleré’d agent, of both, in the State of Florida, | am familigr with, and accept

cer /] A/“—Hﬂm Z/{/Qﬁﬂfa‘l}vk -7

8. The above named entity subrfits this staterment for th

the obligations oirZ}jyed
SIGNATURE i3

Signa:y.lyp&rﬁ printed name of regis| ereg_ggcﬁl itte: ilfbplic

2 T ,Fﬁoyﬂe'ﬁislered Agent signature required when rainslating} DATE
14

Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 X Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS f CHANGES
TITLE MGRM 3 pelete TILE [ cChange [ Addition
NAME BRANDT, MICHAEL NAME
STREET ADDRESS | 12221 TOWNE LAKE DR #8 STAEET ADDRESS
CITY-51-27iP FORT MYERS, FL 33913 CITY-ST-2IP
TME MGR 3 Delete TILE K Change [ Addition
NAME KRAWCZYK, WILLIAM L NAME
STREET ADDRESS | 417 COMMERCIAL CT #D STREETADDRESS | §17 TAMIAMI TRAIL
CTYST2P | VENICE, FL 34292 St | PORT CHARLOTTE. FL 33953
TITLE 1 peiete TITLE [ thange [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP
TILE O belete TITLE [2] Change [ Addition
NAME NAME
STREET ARBRESS STREET ADORESS
CiTY-8T-21P CITY-ST-2P
TILE 3 petete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-S7-2iP
TNLE [ Dekete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cTy-§1-2P CITY-ST-2p

11. | hereby certify that the information supplied with this filing dgas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true apd accurate and that pySiggature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company ¢ the aceiver or trustee erghbowerdd fo-exE8Cute this repat as required by Chapter 608, Fiorida Statutes.

Y704  9HY-743-77

QER, PAMAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

"y

SIGNATURE:

SIGNATURE




