2004 LIMITED LIABILITY COMPANY -
ANNUAL REPORT (AR)

DOCUMENT # L99000009090°

1. Entity Name

D & J POOL SUPPLIES LLC”

Principal Place of Business

10132 W. INDIANTOWN ROAD
JUPITER FL 33478 .

Mailing Address

10132 W. INDIANTOWN ROAD
JUPITER FL 33478

2. Principal Place of Business

3. Malling Address

Suite, Apt. #. etc.

Suite, Apt. #, etc.

FILED
Apr 05, 2004 8:00 am
ecretary of State

04-05-2004 90502 Q36 ****50.00

NIVUUULY

[RINAN

MOORE CR2E083 (11/02
City & Stale City & State 4. FE! Number Applad For
65-0992365 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired M $5'0° Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—— o ——— [ RN —— — B B — .Name [ —— - P =

SANCEWICH, JEFFREY .

17856 89TH PLACE NORTH Street Address (P.O. Box Number is Nol Acceptable)

LLOXAHATCHEE FL 33470

I3
i’ City Zip Code

FL

8. The_fove named entity submits this statement for the purpose of changing its registered office or registerad agent. or both, in the State of Florida. | am famifiar with, and accept

the obligaticns of registered agent.

SIGNATURE
Signature, typed ©r printed nama ol registersd agent and hitie «f applicatile. {NOTE: Regstered Agent signalure réquired when renstating) DATE
-9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES -
TITLE MGRM [ detete THLE MG R N P Thange L] Addition
NAME SANCHEWICH, JEFFREY NAME Sewceuneh | ) el y Ra
STREET ADDRESS | 17856 89 PLACE NORTH sreeTrooress | 1 OED G, WD ;Qt\.ﬂ/t Ndiﬂu-’“)
OTe-sT26  |LOXAHATCHEE FL 33470 o | TIHeidn YL B33URY
THLE I Gelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21p
TITLE 7 Delete TITLE [JCharge  [3 Addition
SHAME— = —|= e s s s e ——— o R-NAME - e —— e - —— e e ——
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CiTY-ST-ZIP
TITLE ™ Delete TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 Delete TITLE [ nhange [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-21P
TITLE O Delete TITLE {1 Change  [] Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-S1-2IP

11, | hareby certity that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the sarme legal effect as it made under oath; that } am a managing member ar manager of the
limited liability dempany ar the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURm\QMagw%a&J;aM Diacasy Sostievz  asthz, Pep 4/1/04 SL Y AT

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING I{AN‘HGING I‘AQJBEH. MANAGER, OR AUTHORIZED REPRESENTATIVE

Cale N

Dayime Phone &




