2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Mar 07,2007 08:00 AM

DOCUMENT # L03000044302 S

1. Entity Name
AQUATIC DESIGNS CUSTOM POOLS & SPAS, LLC

Secretary of State

Principal Place of Business Mailing Adaress
1890 GLENWOOD OAKS LANE 1890 GLENWOOD DAKS LANE
DELAND, FL 32720 DELAND, FL 32720
02262007 No Chg-LLC CR2E(083 (11/05)
DO NOT WRITE IN THIS SPACE re— Appio For
20-0505462 Not Applicable
5. Certificate of Status Desied [ Eg'ggql‘;"r::“’""

6. Name and Address of Current Rogistered Agent

?aEe%Rgfli:Svc\)tgrEaggAKs LANE DO NOT WRITE
DELAND, FL 32720 IN THIS SPACE

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

SIGNATURE

Sonatura, iyped or preted rame of regatered agent and tile if appicable. (NOTE: Regai Agent regueed wh DATE

Filing Fee is $30.00
D!.IO May 1, 2007

B, MANAGING MEMBERS/MANAGERS
TMLE MGRM
NAME REBRES, ROBERT JAMES

STREETADDRESS | 16590 GLENWCOOD OAKS LN
CITY-S5-2P DELAND, FL 32720

TME

NAME ) wiw
LOODO0ES3384

STRTADORSS 03/16,707-3000 1-002 50,00

CrTy-sT-2p

TME
NAME

i DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDAESS
orry-s1-21p

TIME

NAME

STREET ADDRESS
CIvy-ST-ZP

TTLE

NAME

STREET ADDRESS
CITY-ST-2P

11. | hereby certify that the infarmation supplied with this filing does not qualify lor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicaled on this reporl 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 manages of the
limited kability company or the recelver or trustee empowered 1o execute this report as required by Chapter 808, Rorida Siatutes.

SIGNATURE: @/l‘o»o M(/ﬂ 3~5-07 (386) 985 -~0707

-mmwwﬁ#mmewamammmmmmmnﬁ Dats Dayteme Phone #




