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2008 LIMITED LIABILITY COMPA‘IiY
ANNUAL REPORT

DOCUMENT # L06000056085

1. Entity Name

MY POOL WAREHOUSE LLC

Principal Place of Business

6091 CYPRESS HOLLOW WAY

NAPLES, FL 34109

Mailing Address

6097 CYPRESS HOLLOW WAY

NAPLES, FL 34109

2. Principal Place of Business - No P.C. Box #

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILE

{J

SECRETARY OF STATE
DIVISION OF CORPORATIONS

08 HAY IL AM 9:53

ARSI

05062008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
20-4988434 Not Applicable
Zn Country Zp Country 5. Certificate of Status Desired | $5.00 Additional

Fee Required

6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Narne /%qu [a 7;7:9

Street Alidress (P.0. Bg% Number is Not Agceptable)
St o r/.-ff vE Aﬁc

Y Appaes FL | ™57

LOFENDO, AUGUST J
6091 CYPRESS HOLLOW WAY
NAPLES, FL 34109

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 obligations of registered agent.

SIGNATURE

Signature, typad or printed name of registered agent and tille il applicable. {NGTE: Registered Agenl signalure required when reinstating) DATE

FILE NOWI!!l FEE IS $138.75
Due by September 12, 2008

Make check payabie to
Florida Department of State

In accordance with s, 807.193(2)(b), F.S., the limited
liability company did not receive the prior notice,

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

TITLE MGRM g.nefete TTLE ﬂ Change [ Addition
NAME LOFENDO, AUGUST J NAME

STREET ADDRESS | 6091 CYPRESS HOLLOW WAY STREET ADDRESS

CITY-ST-2IP NAPLES, FL 34108 CITY-S5T-2IP

e MGRM O petete TITLE SN 3T S S T [ Asdion
NAME LOFENDO, ANTHONY A NAME O5A5/08--01020--017  #%283, 75

STREET ADDRESS | 4660 15T AVENLE Nw STREET ADDRESS

CiTY-ST-21P NAPLES, FL 34119 CITY-5T-21P

TITLE O oelete TITLE [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CIy-51-2IF

TITLE ] oelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STHEET ADDRESS

GITY-ST-2iP CITY-5T-2IP

TITLE O oelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-21P

TITLE O oelete TLE [ change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CiTY-ST-2P CITY-5T-2IP

11, I hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liabtlity company or the receiver or truslee empowered to execute this report as required by Chapler 608, Florida Statutes.

aj‘é/ﬂi J235A250- 0722

Date ﬁyﬁms Phone #

SIGNATURE:

SISNATURE AND TYFED OR PRINTED NAME OF W um?dy MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE
// -

| )
1 B O




