2006 LIMITED LIABILITY COMPAFY

ANNUAL REPORT (AR)"

FILED

DOCUMENT # L0100000451 1
1. Enbty Name
STAN THE POOL MAN, L.L.C.

Jan 27, 2006 08:00 AM
Secretary of State

Ma.(uﬁg Addrass
228 NORTHCLIFF ROAD

Principal Place of Business

228 NORTHCLIFE RQAD
GULF BREEZE FL 32561

GULF BREEZE FL 32561

T

2, Principal Placs of Business 3. Maiing Acdress

Sude, Apt. #, ate. Suite, Apt. & 8lc.

l tst MOORE CREZEDS3 (10/05)
Cily & State Culy & State P 4. FEl Number Apphed For
. 59-3703596 | [Not Applicat
Zip Country Zip County ; $5.00 additional
: 5. Certificate of Siatus Desired | Pee Required
6. Name and Address of Current Regisiersd Agent ) T 7. Name and Address of New Registered Agent

STANLEY LLOYD SEARCY
228 NORTHCLIFF RCAD
GULF BREEZE FL 32561

' Narne

' Street Addiess (P.O. Box Number s Not Acceptable)

. City

FL i Zip Code

8. The above namad ently submils this statement for the purpese of changing its registared office o registerad agent, or both, in the State of Frorida. ) am familiar with, and accep

the cbitgations of registerad agent.

SIGNATURE :
Swiidiute. (yped o panted parme of regrstered agent end tile B apphoabie. (NOTE Reigtersd !\qem spalre redufred whern refnstabing) DATE
- = ol ki e it e i TN S e gt S -
W 1 oo :
Make Checif I:’-aE ?h?e“t’; i‘!ifiial ?)3 S:r‘t[:gén:t of State | -~ US-}-.QGGB4{3448?
Gheck Payahle to Florida Department of State | 3o /% 705 a((12-G10 50,00
R Due By May 1, 2006 . )
9, T MANAGING MEMBERS | MANAGERS 10, | ADDITIONS / CHANGES
TE MGEM 3 Delee TWE lChange [ Ad
NAME STANILEY LLOYD SEARCY NAME:
STREET AGDRESS (228 NORTHCLIEE ROAD STAFET ADDRESS
Cy-sT-oif GULF BREEZE FL 32561 Ciy-51-2p
s 3 Detete e [l Change [ A
NaMe NAME
STAEET ADDRESS STREET ADDFESS
CIvY-51-21P CAY-5T. 2P
T 3 Delete TE O Change [ Ao
HAME M
STREET ADGRESS STREET ADDRESS
CITY-ST- 2 CTY-ST-2P
THE [ peete TILE' O Change ™ [ At
NAME NEME
STREET ADDRESS STREET ADDAESS
Ty ST-7P CITY-57-7P
e - O peete e O Chage (3 Ak
HARE NAME
STREET ADORESS SIREET ADDRESS
LTV -ST- 21P ClrYs §T- 2P
Tl - 0 oeicte e O Change  [J Az
HAME NAME
STRELT AODRESS STREET ADDRLSS
GTY-ST-7P oL ST- 2P

11, [ hereby ceridy that the information, supplied with this filing dees rot quality for the efémptions contained in Section 119, Florida Statutes. | further certify that the infarmiatior
mdicated on this repor 18 true #nd accurate and that my signature shall have the sarme legal eftect as i made under cath, that | am a managing member or manager of i
limited fabiity company or the receiver or trustee ernpowered o execute tnis repen as fequired by Chapter BOB, Fleric}a Statutes.

SIGNATURE:

&5 (§9)590-820¢



