2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L.03000047105

1. Entity Name

SWIMMING POOL TILE BY PAM LLC

§ Secretary of State

Principal Place of Business Mailing Address
3600 ARISTOTLE AVE. 3600 ARISTOTLE AVE.
ORLANDO, FL 32826 ORLANDO, FL 32826

DO NOT WRITE IN THIS SPACE

FILED
‘Feb 13,2008 08:00 Al

T

02052008No Chg-LLC CR2E083 (12/07)
4, FEI Number Appled For
51-0489447 Not Applicable

$5.00 Additional

, ifi f Status Desired ;
5, Certificate of Status Desire O Fee Raquired

6. Name and Address of Current Registered Agant

MUSTOE, JODI K ESQ.
COX & ROUSE, P.A.
240 LOOKOUT PLACE
MAITLAND, FL. 32751

DO NOT WRITE
IN THIS SPACE

8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Flonda. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signaturs, typed or prniad nama ol ragisisred aganl ana tlle ¢ appheable (NOTE. Ragistersd Ageni signalura required when ranstating) DATE

FILE NOWIII FEE IS §138.75
After May 1, 2008 Feo will be $538.75

9. MANAGING MEMBERS /MANAGERS

TILE MGR

NAME WIGGINS, PAMELA
STREET ADDRESS | 3600 ARISTOTLE AVE. -
CITY-ST-2IP ORLANDO, FL 32826

TITLE MGRM

NAME WIGGINS, JACK

STREET ADDRESS | 3600 ARISTOTLE AVE.
CITY-§T-2P ORLANDQ, FL 32826

TITLE

NAME

SIREET ADDRESS
CITY-57-2IP

TITLE

NAME

STREET ADDRESS
Ciry-§T-2p

FITLE

NAME

STREET ADDRESS
GITY-57-2IP

TITLE

NAME

STREET AODRESS
CITY-ST-2IP

DO NOT WRITE
IN THIS SPACE

11. | herepy certfy that the information supplied with this Tiling does not qualify fer the exemptions contained in Chapter 119, Floriga Statutes. | further certify thal 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
fimited uability company or the receiver or trustee empowered (o execule 1ws report as required by Chapter 608, Florida Statules.

SIGNATURE 7w, (/o rcees

SIGNATNRE AND T\'FE{OR PRINTED NAME OF SIﬁ’UANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

el 0T7F. Sop 2o~ é (7.

Daytime Phone #




