B

2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L07000007134

1. Entity Narme

SPARKLE BRITE POOLS OF NORTH PORT, LLC

[

Pringipal Place of Business

1571 SOUTH SUMTER BLVD.
NORTH PORT, FL 34287 US

Mailing Address

1511 SOUTH SUMTER BLVD.
NORTH PORT, FL 34287 US

FILED
Feb 25, 2008 8:00 am
Secretary of State

(02-25-2008 90132 046 ***138.75

60010229 .

A0

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, stc. Suila, Apt. #, etc. 02222008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEl Number Applied For
SO—FH/SHS Not Applicabla
Zip Country Zip Country " . $5_00 Additional
5. Certificate of Stalus Desirad d Fee Required
-—- - —————@-Name and Address of Current Reglstered Agent - " 7. Name and Address of New Registered Agent
Name
JACKSON, PATRICK S :
1511 SOUTH SUMTER BLVD. Strest Address (P.O. Box Number is Not Acceptable)
NORTH PORT, FL. 34287
City Zip Code

FL |

8. The above named entity submits ihis statement for the purpose of changing its registered office or registered agent, or both. in the Stale of Florida. | am familiar with, and accept

tha obligations of registered agent.

witl

SIGNATURE

Sigrature, typed or printed name of regustered agent end title it apphicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOWII!' FEE IS $138.75
After May 1, 2008 Fee will be $538B.75

Make check payable to
Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITICNS/CHANGES

TITLE MGRM 7 Delete TITLE [J Change [ Adgition
NAME JACKSON, PATRICK S NAME

STAEET ADDRESS | 1511 SOUTH SUMTER BLVD. STREET ADDRESS

CITY-S1-2P NORTH PORT, FL 34287 CIFY-S1-2P

TIME O Delgte TITLE O cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-7P CITY-§T-2IP

TITLE 1 Delete L3 [J change [ Addition
RAME -~ —_— ———— NAME - - _— - — - —
STREET ADDRESS STREET ADDRESS

CiTY-§T-2IP CITY-ST-2IP

TME 7 etete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CAY-ST-2P CITY-§T-2P

e [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P CHTY-ST-2IP

TMEe O Delete THLE [ change [ Addition
MNAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-ST-2IP

11. ! heraby certify that the information supplied with this fiting does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
¢ and accurate and that my signature shall hava the sama legal effect as if made under cath; that | am a managing member or manager of the
receiver or Iruslee erﬁwared to execute this repoit as required by Chapter 608, Florida Statutes,

indicated on this report i
limited liability company

SIGNATURE:

SIGNATURE AND TYPED QR PRINTED NAME OF SIGN):

M|-180- 00

I MANAGING HE“!ER‘. HAMG‘ER. OR AUTHORLZED REPRESENTATIVE

e Gayune Phone #




