FILED
2008 LIMITED LIABILITY COMPANY Apr 18,2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L02000018263 ry
1. Entity Name 04-18-2008 90153 049 ***138.75
BLUE HAVEN PQOOLS OF THE PANHANDLE, LLC
Principal Place of Business Mailing Address
gGI‘IT'E %ULF BREEZE PARKWAY 3417 GULF BREEZE PARKWAY
SUITEB A

GULF BREEZE, FL 32563 GULF BREEZE, FL 32563 50 0 0 4502
B I ERRTERIR R G RARE

Suite, Apt. #, elc. Suits, Apt. #, elc. 04082008 Chg-LLC CR2E083 (12/06)

City & State City & State 4. FE[ Number Applied For

11-3651100 Not Applicable
Zip Co‘un!ry Zip o Country 5. Certificate of Status Desired a ?g'ggq :::dm'
8. Name and Address of Current Reglstorad Agent 7. Name and Addross of Now Rogistered Agant
Name
DAVIS, KEVIN D
3417 GULF BREEZE PARKWAY Street Addrass {P.O. Box Number is Not Acceptable)
SUITEB
GULF BREEZE, FL 32563
City FL | Zip Code

8. The above named entity submits this statement for the purposse of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed neme of registered agent and title il applicabie. {NOTE: Registered Agent skgnature reguired wnen reinsiaing) OATE

FILE NOWHI FEE IS $138.75 Make check payabte to
After May 1, 2008 Foo will be $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
e MGRM [ Detete TINE [ chaage [ Addition
NAME DAVIS, KEVIN D HAME
STREET ADDRESS | 3417 GULF BREEZE PARKWAY STREET ADDRESS
CrTy-ST-2IP GULF BREEZE, FL 32563 CITY-ST-ZIP
TITE MGR {7 Delete mE [Jchange  [J Addition
NAME DAVIS, AMANDA J NAME
STREET ADDRESS | 3417 GULF BREEZE PARKWAY STREET ADDRESS
CITY-ST-2P GULF BREEZE, FL. 32563 CiTY-S1-2IP
TALE MGR [ pejete THLE [JCrange  [] Addition
NAME HOOKS, DAVID NAME
STREET ADDRESS | 3417 GULF BREEZE PARKWAY STREET ADDRESS
CITY-ST-2IP GULF BREEZE, FL 32563 CITY-ST-2P
TIEE 3 Delete TME Ocange [ Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2IP CITY-ST-2IP
TITLE [ petete TITLE [ Change [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TIME O belute me [Jchange  [J Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-21P CITY-ST- 2P

11. | hereby certify that the information suppiled with this filing does not qualify for the exemptions contained in Chapter 119, Forida 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 & managing member or manager of the
limited liability company or the receiver or frusiee empowered to executs this report as required by Chapter 608, Florida Statutes.

SIGNATURE: X %s /& x KEVIN-D. DAVIS x H-15-2008 ¥ 850933 A
SIGNATURE I ™

AND TYPED Oft PRINTED MAME OF OR AUTHORIZED REPRESENTATIVE Dats Daytima Phona #

—_— ——




