2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT |

DOCUMENT # L06000013698

1. Entity Name
WATER BUGS SWIM SCHOOL, LLC

Principal Place of Business

2545 SW MAYACOO WAY
PALM CITY, FL 34990 US

IS0 NW_ Thalk Doad

Mailing Address

2545 SW MAYACOO WAY
PALMCITY, FL 34930  US
1S ¥wW Tpal Load

Styant, Fo 3949y

STQ‘AN‘Y_ _,_V\.. Ao

g

DO NOT WRITE IN THIS SPACE

;-

FILED
Apr 24,2008 8:00 am
ecretary of State

04-24-2008 90017 031 ***138.75

A M NI

03132008No Chg-L1LC CR2E083 (12/07)

4, FEI Number Applied For
NOT APPLICABLE Not Applicable

5. Centificate of Status Desired O $5.00 Additional

Fee Raquired

- 6. Name and Addre;s of Currant Reglstere& Agoni

" CROOK, KIMBERLY,S

2545 SWMAYACOOWAY 1520 ~w Foak Rpan
PALM CITY, FI.V_\%:‘-}‘QQO SToant Fu 344gy
i,
L

DO NOTWRITE =~
IN THIS SPACE

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

the obligations of registered agent.

SIGNATURE

Signature, typed o printed name of ragistered agent and title if applicable.

{NOTE: Registerad Apent signature raquirsd when reinstating)

DATE

FILE NOWI1I| FEE IS $138.75
After May 1, 2008 Fee will be $538.75

9. MANAGING MEMBERS/MANAGERS

TITLE MGRM

NAME CROOK, KIMBERLY S
STREET ADDRESS | 2545 SW MAYACOO WAY
CITY-ST-2IP PALM CITY, FL 34980

1510 Nw Yok npan
STuant FL 34948 Y

TITLE

HAME

STREET ADDRESS
CiY-S3-21P

TNt

NAME

STREET ADDRESS
Cmy-s1-2IP

THLE

NAME

STREET ADDRESS
CIry-ST-2IP

TITLE

NAME

STREET ADORESS
Chiy-S1-21P

TITLE

NAME

STREET ADDRESS
Cy-81-21P

DO NOT WRITE
IN THIS SPACE

F

11. | hereby certify that the infarmation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repart is true 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 irusies empowered 10 executg his report as required by Chapter 608, Florida Statutes.

SIGNATURE: X \S i /@é/

x 4liolog

SIGNATURE AND 1#;} OR PRINTED NAME OF SIGHING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

Date Daytime Fhone #




