FILED
2006 LIMITED LIABILITY COMPANY Aug 07,2006 8:00 am

ANNUAL REPORT Secretary of State

PSFNU MENT # L05000060857 08-07-2006 90111 014 ****50.00
. Entity Name
POSITIVE SWIMMING LLC
Principal Piace of Business Mailing Address
2511 E COLONIAL DRIVE SUITE 155 2511 E COLONIAL DRIVE SUITE 155
ORLANDO, FL 32803 ORLANDQ, FL 32803
| .

2. Principal Place of Business 3. Mailing Address I

Suite, Apt. #, etc. Suite, Apt. #. elc. 07302006 Chg-LLG CRZE083 (11/05)

City & State City & State 4. FEI Number Applied For

-_"20 ~— ?‘aa 7 b ’52’(0 Not Applicable
4p Country &p Country 5. Certificate of Status ,Desired O 55'00 Addilional
Fee Required
6. Name and Address of Current Registered Agent __7. Name and Address of New Registered Agent

Name
BAKER, NICHOLAS J
2511 E COLONIAL DRIVE SUITE 155 Street Address (P.C. Box Number is Not Acceptable)
ORLANDO, FL 32803

City FL I Zip Code

8. The above named entity submits this statement lor the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the lelgatlons of regleered agent.

SIGNATURE %o b ‘WW - -A‘U@‘ Ly W

Signature, typed or prved name 0)9!5“‘!96 aygent and titl: i applicabla, {NOTE' Regesier o agen; signature required wnen reinstasing) DATE
o '
Filing Fee is $50.00 Make check payable to
Due by September 6, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM 3 vetete TITLE [ Change [T Addition
NAME BAKER, NICHOLAS J NAME
STREET ADDRESS | 2511 E COLONIAL DRIVE SUITE 155 STREET ADDRESS
CITY-ST-ZIP ORLANDOQ, FL 32803 CITY-ST-ZIP
TTLE 7 pelete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS.
CITY-51-71P CIlY-§1-2IP
TITLE O pelete TITLE [ Change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P LY -8T-21P
TITLE O pelete TINLE [J change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-51-2IP CITY-ST-21P
TILE [ pelste L [ change [T Addition
HAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TTLE [ Delete 1ITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IF CITY-3M- 4P

1. | hereby cantity that the information supplied with this filing does not quality tor the exemptions comained in Chapter 118, Florida Statutes. T further centify that the information
indicated o this report i< true and accwate and that my signatere shall have tre same legal effect as if made undder oath; that | am a managing member or manager of the
limited liability company oi the recaiver or irustee empowerad 0 exacute this reporn as required by Chapter 608, Florida Statutes.

SIGNATURE: _ v * v D Sy’ AvCuRy VD00 ACT-ALB-SV\eS

SISNATURE AND TYPED DR PRINTED NAMBJF SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED RE;RESENTATIVE Date Daytime Phone #

.
L



