2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED

DOCUMENT # L03000048349

1. Enlty Namo

DAVY JONES POOL, LLC

Jan 24, 2007 08:00 AM
Secretary of State

Principal Place ol Business Mailing Addross

91056 §.E. BRIDGE ROAD 9105 S.E. BRIDGE ROAD

o o “"”l” |” ||’|| ””“l‘” ||m ||W ||m I‘"‘ mll H”‘lml ml" m 'Il’

2. Principal Place of Business - No P.QO. Box # 3. Mailing Address
Suite, Apt # elc Suite, Apl. #, olc. 1st MOORE CR2E083 (10/06)
Cily & Slato City & Slate 4. FEI Number Appliod For
57-1197041 Nol Applicable
ap Country Zp Country 5. Certilicale of Slatus Dosirad [ $5‘00 Addiuonal
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsierad Agent
Namo

STITH, JESSE N
9105 S.E. BRIDGE ROAD
HOBE SOUND FL 33455

Straol Addross (P.O. Box Number is Not Acceplable)

City FL | Zip Codo

8. The above namcd enlity submils this slalement lor lhe purpose of changing ils registerod olhcc of regislorod agenl, or both, in the Stato of Florida. | am famifiar with, and accepl

tho obligdlidns of regislered agenl

SIGNATURE
Spnalure, lyped ar proled name of egisiared sqord and Lk i appicably. (NOTL: Regatered Agon sigoature reguited whan rensialig | CATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS/CHANGES
nne MGRM [ Delwe (Ui O Change  [[7 Aduwion
HAM STITH, JESSE N NAM) 213l
SIRLETADDELSS | 9105 S.E. BRIDGE ROAD ST ETADDI 5% 131 -”.-—_"'h.ju i‘"n3U ITE-017 50,00
CilY-Si- 7 HOBE SOUND FL 33455 CIy-S1-71P .
It O pelete nn [ change ] Adattion
HAMI NAM:
SIRFE'T ADDAE S8 SIREET ADIMESS
CITY- 1719 Cly-si-2IP
Tt O pelele Tt 3 Change ] Addition
NAML NAMI
SIRET | ADDRESS STRIFTADNMFSS
CIHY -5t/ city-si-27 -
TE O palete i O ciange [ Addilion
NAMF NAME
SIRIFT ADDAT$S SIREETADDIE S5
GIY-S1-71P Cly-51-21
. [ Dolpte Tne O change [ Audilion
NARI NAME
ST ADDRESS SIRFETADIRESS
CIY-81-21P CITY-51-2p
TLL 7] Delele e () Change [ Addition
NAME NAME
STRELT ADDRE 58 SIREET ADDRESS
CITY-81-2IP CIlY-§I- AP

11. | heroby certily thal Ine informalion supplied with this filing does not qualify for the oxemptions contained in Seclion 119, Florida Statutes. | Turther certify thal the information
indicated on this report is true and accurate and that my signature shall have the same logal effact as if mado under oath: that | am a managing member or manager cf ho
limited liability company or Ihe recewor or lruslce empowerad o execute Lhis report as required by Chapter 608, Flonda Statules

SIGNATURE: Oceat ) 3027

BIBNATLIREG&D TYPED OF PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayune Phena ¥




