2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008

DOCUMENT # L03000048349

1. Entitly Name

DAVY JONES POOL, LLC

Principal Place of Businass

9105 S.E. BRIDGE ROAD
HOBE SOUND FL 33455

Mailing Address

9105 S.E. BRIDGE ROAD
HOBE SOUND FL 33455

2. Principat Place of Business - No P.O Box #

3. Mailing Address

Suite, Apt. #, et

Suie, Apt #, elc.

FILED
Feb 11, 2008 08:00 A!
Secretary of State

HRIRAMOWAEIE A

1st MOORE CR2E083 (10/07}
Cily & State City & State 4. FEI Nurmper Applied For
57-1197041 Not Applicatie

i N

“P Country éip Country 5. Cartiicate of Status Desired 1 $5.00 Additona|

Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Narme

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

Strest Address (P.0. Box Mumbar is Not Acceptable)

City Zip Code

FL

8. The above named entity submits this staternent for the purpase of changing its registered office or registered agent, or both, in the State of Flonda. | am familiar with, and accept
lhe ohbligations of registered agent.

SIGMNATURE
Sig atard, lyped o fe.Ale0 name ol (4g 8ieed agael 014 § e 1 b2p icacke (NOTE ﬂqmlcrml Auger] S Talue reaaned #hon 1IENsIRlng) DATE
FILE NOW!!! FEE IS 5138 75
- Aﬂer% May 1 2008 Fea WIII Be 5533 75 :
Make Check Payable to rlda Department of Staie
9. MANAGING M[MBERSrMANAGEF‘iS 10. ADDITIONS ! CHANGES
TME MGRM O petete TITLE Ccnange T Addwen
NAME STITH, JESSE N KAME
SIARET ADDRESS [9105 S.E. BRIDGE ROAD STHEET ABDRESS -
Lry-$T-2P HOBE SOUND FL 33455 CITY-ET-2 [
ni 1 Delete TIILE O change  [] Additian
HANE NAME
STREFT ADDRESS STREFT ALDRESS .
CITY-ST-2IF CIry-§1-1p
TILE 1 Deatete Ttk [ Change [ Aodition
NaME _ e s I FL0C S — e e e o T L
BIREET ADDRESS STREETAODRESS | ) - =
CITY-§T-2IP CITY-57-20
THLE O pelete ITLE [} Change [ Additien
NARAC HAME
STMLET ADDRESS STREET ADDRESS
GIry-51- 7P CITy-3i-2ip
TITLE 7 Delate ik O change [ Additon
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-ZIP CITY-5T-2iP
TME O petete TILE [l ctange [ Addition
RAME HAME
STREET ADDRESS STREET ALDRESS
CITY-ST-ZP CITY-S7-2IP

11. | heraboy certity that the information supplied witn his fiting coas net qualify for the exemptions containad in Section 118, Fiorida Statutes. | hurther certify that tha information
ingicatad on this report is true ang accurats and that my signature shall have the same laga! effect as it made under oan: thal | am a managing memkber or manager of the
Iimited hability company of the receiver or rustae ampowered 1o exacuta this seport a4 required by Chapter 808, Flarida Slalutes.

SIGNATURE:

(L,

Tesse. M, Stith

2-7-0%

TIA-5%46-A34 ¢

BIGNATURE

TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPAESENTATIVE

Dk Caytera Piwre »




