2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

(AR)

DOCUMENT # L03000022301

1. Enlity Narme

WELLER POOLS, LLC

Principal Place of Business

1821 S. ORANGE BLOSSOM TRAIL
APOFKA FL. 32703

Mailing Address

1821 S, ORANGE BLOSSOM TRAIL
APOPKA FL 32703

2. Principal Place of Busingss

3. Mailing Address

FILED
May 17,2004 8:00 am
Secretary of State

04-28-2004 90075 029 ****50.00

34006330

RN AON

il

VON WELLER, HAROLD J lii
1821 S, ORANGE BLOSSCOM TRAIL
APOPKA FL 32703

Suite, Apt. #, elc. Suite, Apt. #, elc. MOORE CR2E083 (11/03)
-]
City & Stale City & State 4. FEI Number Applied For
Not Applicable
Zp Couniry Zip Couniry 5. Centificate of Status Desired [} $5 00 ﬁ_\dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
Namg

Streset Addrass (P.Q. Box Number is Not Acceptable)

City

FL ’ Zip Code

the obligations of registered agent.

SIGNATURE

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Fionida. | am familiar with. and accept

Signatyrs, typed or printed name of regisiared agen and titie # applicable

{NOTE. Ragistareqd Agent signalure requires whan remnsiating)

DATE

9. . MANAGING MEMBERSIMANAGERS 10, ADDITIONS / CHANGES

mE Mawnegtn 19 ™Mewmbpr 7 Dalete e [lchange [ Addition
NAME H.T.Von weller . NAME

STREETADDRESS | fx 2| & . Or@rm@ (2/0SSom 779,/ STREET ADDRESS

CITY-5T-2IF 2o p b ?—z_ Fz703 CITy-sT-2I7

TIE S 7 O delete TITLE Ocrange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZIP CATY-5T-2P

TME 7 Deiete TInE O chenge  [] Addition
NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TILE 1 Delete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS »

CIFY-ST-ZIP CITY-ST-2P

TLE ) Delete TITIE O change {7 Addition
NAME NAME ’

STREET ADDRESS STAEET ADDRESS

CITY-ST-21P CIY-ST-21P

TITLE ] Detzle TITLE D chenge (] Addition
NAME NAME

STREET ADDRESS STREET ADDIRESS

CITY- ST-ZIP CITY-5T-21P

+

indicated on this report is true and accurate and that my signg
limited liability company or the receiver or trusiee emg

| SIGNATURE: X L)

11, | hereby certity that the information supplied with his filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information

shall have Ihe same iegal efiect as if made under oath, that | am a managing member or manager of the

Ao

1¢’exacute this report as required by Chapter 608, Florida Statutes.

4-2t-0r

SIGNATURE AND ﬁ#D OR PRINTED NAME OF SIGNING MANAGING MEMBEH, MANAGER, OR AUTHORIZED REPRESENTATIVE

Dale Daytime Phone #

|94




