2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L07000084275

1. Entity Name
CLEAR IMAGE POOLS AND SPAS LLC

Principal Place of Business Maiiing Address

FILED
Apr 14,2008 8:00 am
ecretary of State

04-14-2008 90224 017 ***138.75

1863 POINCIANA ROAD 1863 POINCIANA ROAD -
WINTER PARK, FL 32792 WINTER PARK, FL 32792
IR
Suite, Apl. #, etc. Suite, Apt. #, elc. 04082008 Chg-LLC CR2E083 (12/08)
Ciy & Stale City & State 4 FEI Number Applicd For
39-2042 336 Not Applicable
w Country ap Country 6. Certificate of Status Desired [} figgq Additonat

6. Name and Addreas of Current Registered Agent

7. Name and Address of New Registered Agent

LARSEN, GARY C JR
1863 POINCIANA ROAD
WINTER PARK, FL 32792

Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL l Zip Code

4: The above named entity submits this statemert for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

'i the abligations of registpred aggnt,

AL

SIGNATURE

drmlﬂuwﬁlwmﬂmﬂuﬂe.

{NOTE: Renisterad Agent s ilure roquired when reinsiating) DATE

L t l/ v v
+ FILE'NOWm FEE 18 $138.75
Aftor.May 1, 2008 Fee will bo $538.75

L.~ .

Make check payable to
Florida Department of State

9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES

me  © | MGR ‘ O vetete me I Change [ Addition
MAME LARSEN, GARY C JR HAME

STREET ADDRESS | 1863 POINCIANA ROAD STREET ADDRESS

om-sT-2F | WINTER PARK, FL 32792 CITY-§7-2P

me ] Delete TmE O Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-s1-2°P CITY-S7-21P

TIHLE 1 elete TTLE ] Change ] Addttion
NAME MNAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-8T-2P

TME O Detete TLE [ Change ] Addiion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 19 CITY- 5T-21P

TRE 1 Delate TALE O Change [ Adcition
HAME NAME

STREET ADDRESS STREET ADDHESS

TY-5T-2P CIrY-S1-2P

TME I Delete TMLE [ change [ Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

CAY-ST-3P CITY-57- 2P

11. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this report is rue and accurate and that my signature shali have the same legal effect as if made under oath; that | am a managing member or manpger of the
limited liability company or the receiver ir trustea ermpowered to executs this report as required by Chapter 608, Florida Statutes.

4

Y-13-08 (4op) 951 -2383

Daytme Phone #

SIGNATURE: /én/
=

TURE ﬁ%ﬁmﬁfﬂmmmmmmm&
4 v



