FILED
2006 LIMITED LIABILITY COMPANY Jan 18, 2006 08:00 AM
-ANNUAL REPORT . Secretary of State

DOCUMENT # LO3000042648

1. Entity Name
ANOTHER PERFECT POOL, LLC

Mailing Address

Principal Place of Businass.

P.G. BOX 1417 o PO.BOX 1417
DESTIN, FL 32540 DESTIN, FL 32540
—————————————— [
DO NOT WRITE IN THIS SPACE [ 0. TERTR
20-0359445 o | [net Appicabla
o 5. Cerlificate of Status Desired 4 ,gi‘g&“zg‘f“"a’
5. Namean.t-i,-_hdéres; :;fwcurmnt Registered Agent - o ir N ]

TSt ANDEROON DRIVE | ' DO NOT WRITE
PESTIN T 22541 IN THIS SPACE

8. The above named anitity subimits this statemant for the purpose of changing its registered office or registared ageet, or both, in the State of Florida, | am lamiliar wih, and accept
ihe obligations of registersd agent.

SIGNATURE . T : o =

Srgnature, rypedorprmdnmaf requ!er:d ager and W i appicable (NOTE. Aestered Agert signature required when reinstating) . i DATE _ o -
Filing Fee is $50.00¢
Due by May 1, 2006
r 9. . MANAGING MEMBERS /MANAGERS -
TiE MGR
NAME BOWEN, HOMER B JR
STREET A00RESS | 411 ANDERSON DRIVE -
Te-stae | DESTIN, FL 32541 R : o
p— PR AE SRS
e s 23008 B0024-009 50,400
STREET ADDAESS
GITY-ST- 2P " _
HLE
NAME

s s , DO NOT WRITE
e IN THIS SPACE

STREET ADDRESS
Gl -57- 47 . e o ‘ )
TN

NAME

STREET ADDRESS
Cliy-§T-29

e

NANME

STREET ADDRESS
GITY- ST ZiP

4o

{11 hereby certily that the information supplied with this filing does not qualily for the exemptions contained in Chapter 1148, Flovida Statutes. [ furthar certiy that the information
indicated on this report is true and raie and [hat my signature skall have the same legal effect as i madae under cath; thal | am a managing member or manager of the
limiied liablity company or the ¢

or Wele empowarad fo executa this report as reguired by Chapter 808, Flarida Statutas.

SIGNATURE: ____{ — . t] Lzl el

T — i
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTH‘_JRZED REPRBEN’TATNE . f Date Daytime Prore # X




