2007 LIMITED LIABILITY COMPANY
AMENDED ANNUAL REPORT

DOCUMENT # L03000022301

1. Entity Name
WELLER POOLS, LLC

Principal Place of Business

1821 S. ORANGE BLOSSOM TRAIL
APOPKA, FL 32703

Mailing Address

1821 S. ORANGE BLOSSOM TRAIL
APOPKA, FL 32703

2. Principal Place of Business - No P.O. Box # 3.

Mailing Address

Suite, Apt. #, stc.

Suite, Apt, #, etc.

FILED

2007MAR 19 RM 9: 29

SECRETARY Of STATE
TALLAHASSEE, FLORIDA

R VO

03012007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
20-1749040 Not Applicable
Zie, Country Zip Country 5. Cerificate of Status Desired 0 55-09 Additional
hd R Fae Required- - -
6. Name and Addrass of Current Registerod Agent 7. Nama and Address of New Reglisterad Agent
Names

VON WELLER, HAROLD J i}
1821 5. ORANGE BLOSSOM TRAIL
APOPKA, FL 32703

Strest Address {P.O. Box Number is Not Acceptable)

City

Zip Code

FL |

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

the obfigations of registered agent.

SIGNATURE

Signatura, typed or printed name of registerad agent and title if appiicabie.

{NOTE: Registered Agent signature requirod when reinstating)

Amended AR is $50.00

Make check payable to
Florida Department of State

9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES ]

TLE MGRM O detete e [ change [ Acdition
NAME WELLER POOL CONSTRUCTORS, INC. NAME

STREET ADDRESS | 1821 S ORANGE BLOSSOM TRAIL STREET ADDRESS

CITY-5T-2tP APOPKA, FL 32703 Crry-§%-29

TITLE CHRM O pelete TiTLE [ Change [ Addition
NAME VON WELLER, H J NAME | — . -

STREET ADDRESS | 1821 S. ORANGE BLOSSOM TRAIL STREET AOORESS qem LS 2 B 0SS

crv-sT-zP | APOPKA, FL 32703 CITY-ST-ZIP A2 0--01050--01 1 w0 00

TE — —| PRES  — ) Derete- ~—— -3 THE ——- - - - - Ol Change- [ Addision
NAME RUDASILL, CHRISTOPHER R NAME

STREET ADDRESS | 1821 S. ORANGE BLOSSOM TRAIL STREET ADDRESS

CITY-S1-2IP APQPKA, FL 32703 CITY-ST-ZIP

TmE CFO O Delete TIILE [Fehange [ Addition
NAME PiPKORN, TIMOTHY G NAME

STREET ADDAESS | 1821 S, ORANGE BLOSSOM TRAIL STREET ADDRESS

CTy-ST-2IP APOPKA, FL 32703 Cny-51-21P

e VP [ perete TIME Ol change [ Addition
NAME TUHELA, JOHN NAME

STREET ADORESS | 1821 S, ORANGE BLOSSOM TRAIL STREET ADDRESS

CITY-ST-21p APOPKA, FL 32703 CITY-S1-Z1p

TMLE VP 3 Deete TIMLE O change ] Adaition
NAME OREN, JACK NAME

STREETADDRESS | 1821 S, ORANGE BLOSSOM TRAIL STREET ADDRESS

CITY-ST-219 APOPKA, FL 32703 CrIY-§1-21P

11. I hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapier 119, Fiorida Statutes. | further certify that the information
my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

indicated an this report is true and accurate and that

limited liability company or the receiver or trustee empowered 1o execute this report as re

smumuw%””‘ézgﬂ%

quired by Chapter 608, Florida Statutes.

SIGNATURRAND TYPED OR Pﬂy{{ NANE OF SiGNING’ MANAGING MEMDER, MANAGER, OR AUTHORIZED REPRESENTATIVE

5/% > 407880 -8R0p

Daytime Phone §

7
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