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2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L04000030375

1. Entity Name

FILED
Apr 18,2007 8:00 am
ecretary of State

04-18-2007 90036 022 ****50.00

S.P.S. POOLS & SPAS LLC

Principal Place of Business Maifing Address 5
4701 NE BTH TERRACE P.0. BOX 32395 P.0 B : A3 ‘)’ bUUJI0I&Y
OAKLAND PARK, FL 33334 FT LAUDERDALE, FL 33307 { Pleasé .
m o) AN
03182007 No Chg-LLC CR2E(QS3 (11/05)
Do NOT WRITE IN THIS SPACE 4. FEl Number Applied For
_ 20-1110366 Not Applicable
5. Cenfficate of Status Desired [ gg-ggqgf;d‘ﬁ"“a'

6. Name and Addreas of Current Reglistered Agent

CHAPLES, HARVEY
4701 NE 8TH TERRACE
OAKLAND PARK, FL 33334

DO NOT WRITE
IN THIS SPACE

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

SIGNATURE

{NOTE: Regi DATE

Slgnatse, Typod o printed harme of registered agent and litie it applicable. d Ages wi Teguiad whet g

Fillmy
Due

Fee is $50.00
y May 1, 2007

9. . MANAGING MEMBERS/MANAGERS

TITLE MGRM

NAME CHAPLES, HARVEY W
STREET ADDRESS | 4701 NE 8TH TERRACE
CITY-8T-2IF OAKLAND PARK, FL. 33334

MGRM

CHAPLES, ANNABELLA M
4701 NE 8TH TERRACE
OAKLANII PARK, FL 33334

TITLE

NAME

STREET ADDRESS
CIFY-ST-2Ip

TIne

NAME

STREET ADDRESS
CITY-ST-2P

DO NOT WRITE

TIMLE

NAME

STREET ADDRESS
CITY-§1-21P

IN THIS SPACE

TILE

RAME

STREET ADDRESS
CITY-ST-2P

TME

NAME

STREET ADDRESS
CiTy-S1-2P

11. | hereby certify that the @nloirﬁau'on supplied with this filing does not quality for the exempiions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect es if mads under cath; that | am a managing member of manager of the
limited liability company or the receiver or trustea empowered 1o execute this repgrt as required by Chapter 608, Florida Statutes.

SIGNATURE: v / ?!0,7 (7-5 q. )in 79073




