2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L05000023667

1. Entity Name

ROSEGGER AQUATIC SERVICES, LLC

Principal Place of Business

5309 LAKE LUTHER RD
LAKELAND, FL 33805

Mailing Address

5309 LAKE LUTHER RD
LAKELAND, FL 33805

2. Principal Place of Business

3. Mailling Address

Suite, Apt. #, atc.

Suite, Apt. #, etc.

FILED
Jan 10, 2006 8:00 am
Secretary of State

01-10-2006 90042 007 ****50.00

A

01052006 Chg-LLC CR2E083 (11/05)
City & State City & State 4, FEI Number Applied For
52 -2 5361772 Not Applicable
Z Cauntry @p Courtry 5. Certficate of Status Desired [ gaigﬂgqumm
6, Name and Address of Current Reglatered Agent 7. Nemes and Address of New Registered Agent
Nama
ROSEGGER, THOMAS M
5309 LAKE LUTHER RD Street Address {(P.O. Box Number is Not Acceptable)
LAKELAND, FL 33805
City FL l Zip Code

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

the obligations of registered agent.

SIGNATURE
Sigrature, typed of printed name of registered agent und Itk it 2pplicable.

[NOTE: Begistered Agent signature required when resnstaring) OATE

Filing Foo Is $50.00
Due by May 1, 2006

Make check payabies to
Florida Department of State

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES

TE MGR {7 Delete TMLE [ Change [ Acdition
NAME ROSEGGER, TOM NAME

STREEY ADDRESS | 5309 LAKE LUTHER RD STREET ADDRESS

CITY-§T- 7P LAKELAND, FL 33805 CITY-ST-2ZP

TTLE O Delete TME [ crange (T Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CTY-S1-2IP

TME [ pelete TOLE O Change [ Addition
NAME NAME

STHEET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-ST-71P

TME 3 Detete ME [Jchange [ Addition
NAME MNAME

STREET ADDRESS STREET ADDRESS

£NY-51-2P CiTY-ST- 2P

TLE 1 peiete TmE [Jchange [ Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P oIfY-ST-0p

TME 7 Detete e O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CAY-ST-2P

11. | haraby certify that the information supplied with this filing does not qualify for the exemnptions contained in Chapter 118, Forida Statutes, | further certify that the information
indicated on this report is true and accurate and that sy signature shall have the same legal effact as if made under oath; that | am 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,

[osepe_

om

SIGNATURE:

TURE AND TYPED OR PRINTED NAME GF SIGMING MARAING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

b Jun. 06




