2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR}

FILED
Aug 08, 2006 8:00 am

DOCUME AT #L05000035012

1. Entity Name

AHRENS POOL AND SPA LLC

Secretary of State

08-08-2006 90033 014 ****50.00

Principal Place of Business

3107 CORMORANT ROAD E
DELRAY BEACH FL 33444

Mailing Address

3107 CORMORANT ROAD E
DELRAY BEACH FL 33444

IACAR G

2. Principal Place of Business 3. Maiing Address

Suite, Apt, 4, etc. Suite. Apl. #, etc. 2nd MOORE CR2E083 (4/06)

City & State City & State 4. FEl Number Applied For
JE-1735 764 Nol Applicatie

Zip Courtry 4p Country §. Cerlificate of Status Desired [ $5.00 additional
) Fee Required

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

SCHNEPP, HARRIET
933 GARDENIA DRIVE

Street Address (P.O. Box Nurmber is Not Acceptabie)

DELRAY BEACH FL 33483

City

FL I Zip Code

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

SIGNATURE
Signanae, yped of pAnad nama of regaterod a0cn and Lile il appicank, (NOTE: Hagmmngsumuummmm DATE
" .FILE NOW"' FEE IS $50 00 '
Make Check Payable to-Florida Department of State
- Due By September 6 2006
9. MANAGING MEMBERS / MANAGERS 10. " ADDITIONS / CHANGES
e MGR ', O Deete TILE [ change [ Adaition
NAME AHRENS, BRIAN & NAME
sTreET aoocss | 3107 CORMORANT ROAD E STREFT ADDRESS
oIry-ST- 2P DELRAY BEACH FL 33444 Cry-5T- 2P
TTE O cetete TIE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDFESS
CITY-ST- 2P CITY-51-2IP
mnLE O vetete TITLE [J change  [] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CTY-5T-7P CiTY-ST-2IP
e 7 Detere TME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7F CITY-ST-2P
THLE 7 pelete TITLE []change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY-ST- 21 CITY-ST-2P
THLE [ celete TLE [ Change  [J Andition
NAME MAME
STREET ADORESS STREET ADDRESS
CY-§T- 7P CITY-ST-21P

11. 1 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 infarmation indicated on
this report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am a managing member or manager of the limited liability company
or the receiver or trustee empowered to exacute this report as required by Chapter 608, Florida Statutes.

Borsir b doeins Sprosis Schuepy Fd 0l SU-aHs-08s4
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING IINAG‘G é"ﬂfﬁ MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayiime Phona #

SIGNATURE:




