2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L02000018263

1. Entity Nama

BLUE HAVEN POOLS OF THE PANHANDLE, LLC

Principal Place cf Business

1433 RANGOON COVE
GULF BREEZE, FL 32563

Mailing Address

1433 RANGOON COVE
GULF BREEZE, FL 32563

FILED
Apr 01, 2004 8:00 am
ecretary of State

04-01-2004 90219 048 ****50.00

AOTERIRMAGTTAT M

2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, elc. Suite, Apt. #, etc.
uie. At 7. ele ulte, Apt, #, elc 03072004  Chg-LLG CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
11-3651100 Nat Applicable
zp Country ap " Country 5. Certiicate of Status Desired [} $500 Additional
Fee Regttired
6. Name and Add of Current Reg 4 Agent 7. Name and Address of New Registered Agent
- = e - — - Namg——-—~—— ~— =~ =— - s S - -
DAVIS, KEVIN D

1433 RANGOON COVE
GULF BREEZE, FL 32563

Sireet Address (F.C. Box Number 1s Not Accaptable)

City

FL | Zip Code

8. The above named entity submits this staternent for the purpose of changing 113 registerec office or registered agent, or both, in the State of Flovida, | am familiar with, and accept

the obligatans of registered agent.

SIGNATURE

Signature, Ipec o prntedd name of regisiered agent and W'e il applcabie

(NOTE, Hegistersa Agant signatule requiret when remstating)

DATE

Filing Fee is $50.00 Make check payable to
Due by May 1, 2004 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TILE MGR 3 petete TITLE [ change ] Addition
HAME DAVIS, KEVIN D NAME
STAECT ADDRESS [ 1433 RANGOON COVE STREET ADDRESS
CITy-sr-2Ip GULF BREEZE, FL 32563 CITY-SI- 7P
THLE [ Detete TILE [ Change £ Addition
NAME NAME
STREET ADDRESS STRELT ADDRESS
CITY-ST-2IP CITy-g1- 2P
TITLE O Detete TILE [JChange [} Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-7IP CiTY-S1-2IP
TITLE [ Detete TILE [ change  [J Acdition
NAME NAME
STREET ADORESS STRELT ADDRESS
CITY-ST-2IP Cily-51-2Ip
TIME O perete TIMLE [ €hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP Ciy-st-zip
TRE O oose TILE O crange [ Addiion
RAME KAME
STREET ADDRESS STREET ADDRESS
CTY-S1-2P CiTy-$3- 2P

11. | haraby cernfy that the information supplied with this filing does not gualify for tha exermnption stated in Section 119.07(3X1). Flonda 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 cath; that | am a managmg member or manager of the
limited liability company or the Mcewer or trustee empowered to executa this report as required by Chapter 608, Florida Statutas.

anda M//w' - Amawng Davis

SlGNATl!RE: X

MGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING IIEIIBER.’MANAGEH. OR AUTHORIZED REPRESENTATIVE

)gmf/?@//zm‘/x gD 939 3600

Daytime Prore #




