2004 LIMITED LIABILITY COMPANY FILED

'ANNUAL REPORT Apr 30,2004 8:00 am
| DOCUMENT # L03000036164 ecretary of State
1. Entity Name EhE e 3 ke e
FIRST COAST POOLS & SPAS, LLC 04-30-2004 90073 034 *#*%50.00
Principal Place of Business Maiting Address
229 CANDLER COURT 229 CANDLER COURT LA At
GREEN COVE SPRINGS, FL-32073 GREEN COVE SPRINGS, ft. 32073 o
RS s 0B G
6? %ﬂ T fl er k. S
Su1ta Apt. #, etc. Suite, Apt. ¥, etc, 04282004 Chg-LLC CR2E0S3 (10/03)
City & State, City & State 4. FE) Number Appilied For
69 N (o 5(’9& |5 0O -0AUd syl Not Applicable
Z"B 20oM 3 cm‘['}& A Zp Courtry 8. Certificate of Status Desired [ fese ggm“l;‘:‘fﬂm
6. Name and Address of Curtent Ragistered Agent 7. Name and Address of New Reglatered Agent
Name -
-MCMURRY, JOHN.S - — e :
229 CANDLER COURT - . " Street Address [P.0. Box Number is Not Acceptable)™ — ~ — — |7/
GREEN COVE SPRINGS, FL 32073
City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obfligations of registered agent.
SIGNATURE :
Signatue, iypad or priciad name of registered agent and ttle if applicable. {NOTE: Registared Agent signatie requited when remetatng) DATE
- T'I':) T —
Flllng Foo is $50.00 : :Make check payab{a ho - .:3_ o
y May 1, 2004 = ’ Floridaoepsmmmmsme PR
8. MANAGING MEMBERS /MANAGERS 10, —— ADDlTlONSI CHANGES
TME MGRM [ pelete TME [Jchange [ Addttion
NAME MCMURRY, JOHN S NAME
STREET ADDRESS | 228 CANDLER COURT ‘STREEY ADDRESS
CITY-51-24p GREEN COVE SPRINGS, FL 32043 CITY-5T-2P
TLE 1 MGRM [ palzte TME [ Change [ Addition
HAME ALDERMAN, GARY NAME
STREET ADDRESS § P.O. BOX 871 STREET ADDRESS
ciry-st-2p MIDDLEBURG, FL 32050 I ciY-51-29
TIMLE MGRM O pelee TIMLE [ Change ] Addition
NAME IIBRETTO, CHARLES NAME
STREET ADDRESS | 540 PADDOCK LANE STREET ADDRESS ) .
omv-5T-2p | ORANGE PARK, FL 32073 ™ CIvY-gT-29 - T
HILE 3 Detete TWLE [Jchange [ Addition
NAME NAME T
STREET ADORESS STREET ADDRESS
CITY-ST- 2P CITY-8T-2P
TILE - [ Delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2p
TE [ Detete TME [ Change £ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P ya CITY-ST-2P
11. | hereby certify that the information supgifed With thys filing does not quaiify for the exemption stated in Sectlun 119.07(3)(i), Florida Statutes, 1 further certify that the information
indicated on this report is true and agturitefand thal my signaiurg sh ve the same legal effect as if made under oathy that | a managing member or manager of the
lirnited lability company or the rece) slec/el pwezad H & this report as required by Chapter 608, Florida Statutey.
SIGNATURE: Jvlm MCM\JMJ s 8} 0 / ‘fﬂ‘*f Afa |Beo
SIONATURE AND TYPED OR men HAME OF mﬂ__#gz MANAGER, OR Aumomm Date Daytime Phons ¢




