FILED
2007 LIMITED LIABILITY COMPANY - Mar 30, 2007 8:00 am

ANNUAL REPORT Secretary of State

PEOMEN?MENT # LOB000071178 03-16-2007 90151 Q36 ****50.00
SAMANTHA WEINSTEIN SWIM INSTRUCTION &
LIFEGUARD SAFETY, LLC
Principel Place of Business Maiting Addrass
11460 SW. 99TH TERRACE 11460 SW. 99TH TERRACE I3
MIAMI, FL 33176 MU, FL 33176
? ‘ ! |
2. Principal Piace of Busingss - No P.0, Box # 3. Mailing Addrass ] i |
Sute, Apt. 8. Blc. Suko. A 9, oic. 01052007  Chg-LLC CR2EOB3 (12/06)
City & State City & State 4. FE) Number . Appliat For
S6-2M9/9 Not Appicatle
Ze Courtry Zp Country 8. Conificate of Statys Desied [ gz 400 Acdisonal
6. Neme and Address of Curront Rogistared Agent 7. Nante and Address of New Registered Agent
MNama . .
RASSNER, WAYNE H ESQ.
CIO KRAMER & RASSNER, PA. Swoet Address (P.O. Box Number is Nol Accepiabia)
7700 NORTH KENDALL DRIVE, SUITE 510
MIAMI, FL 33156
& FL 7=
8. The abova named entity submits this statement lor the purpose of changing i13 registered cffice or registered agent, or both, in the State ot Florida. 1 am famikar with, and accept
the obligations of registered agent.
SIANATURE
= yoed o printed neme of regiseresd agend and tie 1 appicabls. EINOTE: Regizmersd AQeN SipNeturs recursd when rermtaingl DATE
Feols 350.00 Make check payable to
.0 May 1, 2007 Florida Department of State
Y :.! l MANAGING MEMBERS/MANAGERS 1. ADOITIONG | CHANGES
me | MGRM O Detete e O change [T Addition
NAME .. | WEINSTEIN, SAMANTHA NAME
‘STREES ADORESS | 11460 S,W. 99TH TERRACE STREEF ADORESS
CITY-ST-2P MIAMI, FL 33178 Ciry-g7-2P
mE c {7 Deets me Ol chage [ Addiion
NAE NAME
STREET ADDRESS STREET ADDRESS
cify-51-hp ciry-57-2P
E 7 Deiere TME O Crange [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51.20 CiTY-£7-7P
TME [ Detere TITLE [Ocrange [ Addtion
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-5T-ZIP orY-S1-2P
me [ pextz me Oicrange [ Addaion
HAME HAME
STREET ADDRESS SIREET ADDRESS
CY-51-2P CTY-51-2P
INE O Detese TIng O Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
cY-S1-aP CITY-S1-0P
11. | hereby cerily that tha information supplied with this filing doas nol quality tor the exemplons contained in Chapter 119, Floride Statules. | further cortily that the information
indicatad on this rapon is lrua and sccurate and that my signatuee shaﬂhaveﬂnmalegaleileclasl!mdsmwh that | am a managing membet or manager of the
Bmited Labdity compeny o the recedvar of trusies empowered to axacuts this report as required by Chapter 608, Flarida Stattes.
SIGNATURE: KTWM//V\ACWVM"I“V\/\ 2]13/07
) YYPED OR FRINTED NAME OF IGHIG Toem Duytime Prone #




