FILED
B N ANNUAL REPORT Mar 28, 2008 8:00 am

DOCUMENT # L07000116510 Secretary of State
1. Entity Name e ook o
CONCEPT POOLS, LLC 03-28-2008 90170 039 138.75
Principal Place of Business Mailing Address
1409 RED PINE TRAIL 1409 RED PINE TRAIL VUULIIVUR
WELLINGTON, FL 33414 US WELLINGTON, FL 33414 US
T A O S W CRMITIRT AU AR ARy

Suite, Apt. #, elc. Suite, Apt. #, etc. 03172008 Chg-LLC CR2E083 {12/06)

City & State City & State 4. FEt Der Applied For

ﬁ% - / 8 / 5@0?,2 Not Applicabie
ap Country Zp Country 5. Certificate of Status Desired O geseggq ":f:dm"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
— Name

UNITED STATES CORPORATION AGENTS, INC.
320 S. FLAMINGO ROAD Street Address (P.0. Box Number is Not Acceptable)

#347
PEMBROKE PINES, FL 33027

GCity FL | Zip Code

B. Tha above named entity submits this statement for tha 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
, i Sigrature, lyped of printed nama of registered agent and litls If appiicabie. {NOTE: Registerad Agent signatura raqurad when remstatng) DATE
FILE NOWIIl FEE IS $138.75 Make check payable to
After May 1, 2008 Feoe will be $§538.75 oo FIoi'ida Department of State
. o o BB a g v ‘\ "n-..\.-\l"!.
9, ' MANAGING MEMBERS / MANAGERS 10. ADD!TIONSICHANGES
TILE MGRM 3 Delee LE [ ¢change [ Acdition
NAME CASSONE, SR., SCOTTN NAME
STREET ADDRESS | 1409 RED PINE TRAIL STREET ADDRESS
CITY-57-2P WELLINGTON, FL 33414 CITY-ST-2P
TTLE MGRM O Delete TFLE {JChange [ Addition
HAME CASSONE, TRACEY L HAME
STREET ADDRESS | 1409 RED PINE TRAIL STREET ADDRESS
CTY-57-2P WELLINGTON, FL 33414 CITY-ST-2F
TITLE T Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CI7Y-ST-2P CITY-ST-2P
TITLE O Delete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2P CITY-§T-2P
TITLE [ Delete TITLE [ cChange [ Acdition
NAME NAME
STREET ADDRESS SIREET ADORESS
CITY-ST-2P CITY-ST-2IP
TITLE O Delete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIY-SI-2P

11. | hereby certity thai 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 managlng member or manager of the
Ilml‘(ed hablllty cumpany or-the [pceiver or frustee empowered 1o execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: (’ﬂé&i@«o SLOH CGSSM«; 3»7.5—03 ((a/-l/V-Z(ﬂﬁ’(‘,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone &




