FILED
2008 LIMITED LIABILITY COMPANY Feb 28, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 102000024162 02-28-2008 90105 032 ***138.75
1. Entity Name
SUNSET POOL SERVICE, LLC
Principal Place of Business Mailing Address
6732 COYOTE RIDGE COURT 6732 COYOTE RIDGE COURT
UNIVERSITY PARK, FL 34201 UNIVERSITY PARK, FL 34201
Sulte, Apt. #, elc. Suite, Apt. #, etc.
# P 02122008  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
56-2293803 Mot Applicabla
Zi C i i
i ountry Zie Country 5. Certificate of Status Desired O $5.00 Aaditional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Ragistered Agent
Name
BARNES, GARRET T ESQUIRE
C/0 BARNES WALKER, CHARTERED Street Address (P.Q. Box Number is Not Acceptable)
3119 MANATEE AVENUE WEST
BRADENTON, FL 34205
City FL ] Zip Coda
8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.
SIGNATURE
‘Signature, typad of printed name of iegistared agant and ttie il applicabia. {NQTE: Registered Agenl signalure requiad when ranslating) DATE
FILE NOWII! FEE IS $138.75 e - ",Make check payable.to i
After May 1, 2008 Fee will he $538.75 - . Florida Dapartment of State !
9. MANAGING MEMBERS | MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR O Detete TITLE [J Change  [J Addition
NAME STEVENS, JOSEPH A NAME
STREET ADDRESS | 6732 COYOTE RIDGE COURT STREET ADDRESS
CITY-5T-2P UNIVERSITY PARK, FL 34201 cITY-S1-2P
TITLE O pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-Z1P CITY-S7-2IP
e - O Deiste TLE- - - - - [ Crengs  {_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-2P CITY-ST-2IP
TITLE O velete TILE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 29 CITY-ST-IP
TnLE [ Delete TITLE [Changs 3 Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-SI-ZP CITY-51-20
TIMLE [ Detets 1ITLE [C}Change [ Addition
HAME NAME
STREET ADDRESS STAEET ADDRESS
Ciry-S7-2IP CITY-S1-2IP
11. | heraby certify thal the information supplied with this filing doss not quality for the exemptions contained in Chapter 119, Florida Stawutes. | 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 oath; that | am a managing member or manager of the
limited liability company or the receiver or lrusieg empowared to execute this report as required by Chapter 808, Florida Statutes.
o, 74
S 278 0 a3 45
Dale Daylone Phoog #




