FILED
2008 LIMITED LIABILITY COMPANY Apr 16,2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # LO5000077110 04-16-2008 90119 015 ***138.75
1. Enlity Name
SOLARI POOLS & PRESSURE CLEANING, LLC
Principal Place of Business Mailing Address vuUuuJd0Lg U
666 IRON WOOD CIR PO BOX 801
VENICE, FL 34292 NOKOMIS, FL 34274
T PSR S [ W DA T A et
Suite, Apt. #, elc. Suite, Apt. #, elc. 04012008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEl Number Applied For
20-3759826 Not Applicable
Zip Country Zip Country - ) 5.00 Additional
I _ 5. Certificate of Status Desired a I§ee Requi redm
8. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
Name

SOLARI, STEVEN

666 IRON WOOD CIRCLE s Street Address (P.O. Box Number is Not Acceplable)
VENICE, FL 34292 :

City FL | Zip Code

8. The above: narned entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Plerida. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE

Siqnutuye,.typeu or printed name of registered agent and e if applicabla, (NOTE: Registered Agent signamure requirad when reinstating) DATE

FILE NOWH! FEE IS $138.75 Make check payable to
After May 1, 2008 Foo will be $538.75 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TIMLE MGR [ Delete TMLE ) Change [ Aodition
NAME SOLARI, STEVEN NAME
STREET ADDRESS | 666 IRON WOQD CIRCLE STREET ADDRESS
CITY-5T-2P VENICE, FL 34292 CHY-ST-ZIP
TITLE O Deleie TMLE {JChasge [ Addition
NAME NAME
STREEY ADDRESS STAEET ADDRESS
CY-S1-2P CITY-ST-3P
TRLE - O Deiete TTLE (I change T3 Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2P
TME [ Delete THLE [ change [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P .
TLE [ Delete HLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE O pelete TALE [JcChange  [J Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

11. | hereby certify that the informationfsupplied with this filing does quallfy for the exemptions contained in Chapter 119, Flarida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signaturefshall have the same legal effect as if made under oath; that | am a managing member or ynanager of the
limited liability company or the réci |\7 trustee empowered 1o gkecutegfihis repon as required by Chapter 608, Florida Statutes. /

SIGNATU&ETUREWW NME Wg -MABER OR AUTHORIZED REPRESENTATIVE /2 Dnvﬂrmth Ll
/




