2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR).

DOCUMENT # L01000004511

1. Enlily Name

STAN THE POOL MAN, L.L.C.

Principal Place of Businoss

228 NORTHCLIFF ROAD
GULF BREEZE FL 32561

Mailing Addrcss

228 NORTHCLIFF ROAD
GULF BREEZE FL 32581

2. Principal Place of Busingss - No P O. Box #

3. Mailing Address

Suilo, Apt. #, elc.

FILED
Feb 08, 2007 08:00 AT
- Secretary of State

TV MR

Suilo, ApL #. cic. 1st MOORE CR2F083 (10/06)
Cily & Slate City & Slato 4. FEI Number Applicd For
59-3703596 Mol Applicable
ap Country 2 Couniry 5. Certificate of Stalus Desired I $5'00 Additional
Fee Required
6. Name and Address of Current Reglstared Agent 7. Name and Address of New Registered Agent
Name

STANLEY LLOYD SEARCY
228 NORTHCLIFF ROAD
GULF BREEZE FL 32561

Streel Address (P O Box Number is Nol Acceplable)

Cily

Zip Code

FL

8. Tho above namad onily submits this stalement for the purpose of changing Its regisiered office or regislered agent, or both, in the State of Flonda. | am lamiliar with, and accept

lthe ophigalions of regislered agenl
SIGNATURE
Signatre, typed or printed name of regstercd agent and ke & apploable, [NOTE: Regisierad Agent signalure required when renslatng) DATE
FILE NOW!!! FEE IS $50.00 S
Make Check Payable to Florida Department of State.

: Bue By May 1, 2007 - )
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS/CHANGES
e MGRM [ Detere i [JChange [ Addilien
NAMI STANLEY LLOYD SEARCY HAMI -
) " - < HOANAnE 0o
SIRLE ADDRESS | 228 NORTHCLIFF ROAD SIRETTADDIN S ""«-'\---\..-':"-'"..-\-'tm foer
CI-S1-0¢ | GULF BREEZE FL 32561 Citv-s1- 7 D2A EA07-20072-001 5000
1 7 Delete i [ change ] Adduian
NAML NAME
STREET ADDRI 88 SIEETADDIESS
CIY-81- 2P CITY-$1- 218 .
nr O Delete TN 1 Change [ Addilion
NAME NAMC
SIRFET ADDRM 85 STHEL} ADDRESS
SIT 81FP B e - St W CHYRREE T e = T v TmoTT L T mm e o T
il [ petate Tk [ changs [ Addition
NAME HAMI
SIREL] ADDI S8 STREFYADDI 55
Gy -s1-71P ClHyY-S1-71p
imr [ pelele THLE [ Change [ Addition
NAMIL NAMI
STRET ADDALSS STRLET ADDRESS
CIY-$i- 7P CITY-ST-2IP
. O petete mi O Ghange [ Adeon | |
NAME NAML
STRLET ADDRESS SIREET ADDRESS
CIIY-ST-21P CITY-S1-2IP

11. | hereby cerlify that the information supplied with this filing does not qualify for the exemplions contained in Section 118, Flonda Stalutes. | further certify that the infermation
indicalod on this report is rue and accurate and thal my signature shall have the same legal effect as if mads under calh; that | am a managing member or manager of the
limited Lapility company or the receiver or lrustee cmpowered 1o execule this report as required by Chapter 608, Flonda Statutes.

SIGNATURE:

7

IeRAA

/- R2-07 éﬁ?))-ﬁ" 7R -FRO

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER. MTHORIZED REPRESENTATIVE Daig

/Dnymm Phorng #




