FILED

2007 LIMITED LIABILITY COMPANY + Apr 30,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L06000006573 04-13-2007 90038 042 ****50,00
1. Eniity Name
DEVINE POOL CONSTRUCTION L.C.
1 - -
Principal Place of Businass Mailing Address i J U U Uoldal
13521 PRESTWICK DRIVE 13521 PRESTWICK DRIVE
RIVERVIEW, FL 33569 LS RIVERVIEW, FL 33569 US
R AR A T N
Suite, ApL. ¥, alc. Suite, Apt. ¥, etc. 04072007 Chg-LLC CR2E083 (12/06)
Cily & Slate City & Siate 4. EEVNumber . Applied For
5 & -~/ 7éé 79.3 Nel Applicable
Z Country ad Couniry 5. Cenificalaof Status Desied [ ?2—2&;&“‘"‘“
8. Nemse snd Address of Current Ragistersd Agenl 1. Nama and Add _of New Regl d Apant e B
B Name
ROMAN, MIGUEL A
13251 PRESTWICK DRIVE Stroat Address (P.O. Bor Numbaer is Not Acceptabla)
RIVERVIEW, FI. 33569-US
City FL l Zip Code
8. The above named B"MY subymits this statemant tor thg purpese of ing its reQisterad olfice or registered agent, or both, in the State of Flgrida. | am tamiliar with, pnd agge
the obligations of Wﬂt , ﬂ '//’ _ﬂf
SIGNATURE s i /
Snaturn, typed or p INOTE: Regeiwed AQen: signenrs QURed whem mvaiNng) DATE
Fillng Fee Is $50.00 Make chock payabls to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS {CHANGES
TIIE MGR [ Delers THLE [ change [ Asdiiion
NAME HOWARD, MONIKA E MAME
STREEI ADDRESS | 13521 PRESTWICK DRIVE SIREET ADDRESS
Cary-ST-21¢ RIVERVIEW. FL 33569 CITY-51. 2P
TINE O oclete e O Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS:
CoY.ST. P CuY.51.00
NILE O belgte fIRE O crange [ Asdition
NANE MAME
STREET ADDRESS STREET ADDRESS
CIFY.ST. iR oY -51-IF
TiHLE [ beiere NnE [ Change [ Aaditien
NAME NAME
STREET ADDRESS SINEET AQDRESS
CHY.ST.21P Ciny-51.-ap
Tne O Delete Tt [ Crange [ Acodition
NaME NAME
STREET ADDRESS SIREET ADDRESS.
CrY-S1. 0P Cry.S1. 20
W 3 oekete e O cChenge [ Addition
NAME ™ HAME
STREET ADORESS STREET ADORESS
[ BN, / cav.s1.ap
11. haveby certity that the informaain supplied with Wis liling does not quality lor the exemptiogs contained in Chapter 119, Porda Statnas. | urther certity that the indormation
indicatad on this repon is rup/and accurale and fhat nffy signature shall Hhve tha same legdl effact as it made undar ¢ath; that | am a managing mamber or ¢ of the
mitad lability company or e receiver or trust wared to axecuty this report as reqfiired by Chapiar 608, Florida Staiutes. ; ; §
y/ ). o ] ypy
SIGNATURE: it 7/4
SIGMATURE AND llm NAME N}NG uuunnuuuln -nmlnfnmcumn REPREAENTATIVE Devurre Prone #

//?'M//Ezwx/ Fr3 €2/-0/7 9



