2007 LIMITED LJABILITY COMPANY
ANNUAL REPORT FILED

Jan 08, 2007 08:00 AM
T # 103000043860 ’

PE?US&AEN # Secretary of State
NICHOLS POOLS L.L.C. ‘
P.rinc'\pal Place of Business Mailing Address
1047 THELMA LN PO BOX 391 ’
WOODVILLE, FL 32362 WOOQDVILLE, FL 32362

@1052007Na Chg-LLC CR2E083 (11/05)

Do NOT WRITE lN THIS SPACE 4. FE! Number Applied For
36-4551301 Not Applicable
5. Certficate of Status Desired [ ?eseggq lﬁr‘ﬂ“c’"“"

6. Name and Address of Current Registarad Agent

1047 THELMA LN " DO NOT WRITE
WOODVILLE, FL 32362 IN THIS SPACE

8. The above named entity submits this statement for the purpose o;tyts registered office or registerad agent, or both, in the State of Florida. | am tamiliar with, and accept

the obligations of registared agent, / 7
SIGNATURE , 5 ;// [—N.C 7

‘Signature, yp8o or flntad pame of reg staied agent and tria if 29fflicable T (NOTE: Rgisterad Agent sighzture required when reinsiaing) DATE
LOoanas 61 4
Filing Foe is $50.00 7 -
D 1 2D 01/03/0°7-B0035-024 50,00
‘9. MANAGING MEMBERS;MANAGERS
TITLE MGR .
NAME NICHOLS, MICHAEL A h :

STREET ADDRESS | PO BOX 391
CITY-57-2P WOODVILLE, FL 32362

TmE

HAME

STREET ADDRESS
Cry-sT-21°

TILE
NAME

e DO NOT WRITE

" IN THIS SPACE

STREET ADDRESS
CITY-S1-2P

TIMLE

NAME

STREET ADDRESS
CITy-ST-2P

THLE
NAME

STREET ADDRESS
CITY-§T-7P

11. | heraby cerify that the informatian supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
Indicated on this report is true and accurate and thal my signature shall kave the same lagal affect as if made under oath; that | am a maraging member or manager of the
lirited liability company or the recelver or frustee empoweredljecute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: qM/ % aé [(=S-07 BS0~921-9423

BIGMATURE AND TYPED Ot PRINTED NAME OF SIGNING MANAGING NEMSER, OR AUTHORIZED REPRESENTATIVE Gate Daytrme Phote #




