- FILED
2006 LIMITED LIABILITY COMPANY May 12, 2006 8:00 am

ANNUAL REPORT (AR} 4

retary of
DOCUMENT # L03000053049 Sec eta of State
1. Entity Name 04-20-2006 90032 009 ****50.00
JOHN H. FOSTER - POOL DESIGN & CONSULTING, LC
Principat Piace of Business Mailing Aadress
JOHN H. FOSTER JOHN H. FOSTER
430 NORWOOD AVE. 430 NORWOOD AVE. y
RS | SRS o N
2, Principal Place of Business 3. Mailing Address ‘
Suile, Apt. #, etc. Suite, Apt. ¥, eic. 151 MOORE CR2E083 {10/05)
City & State City & Stale 4. FE! Number Applied For
NO‘T APPL'CABLE Not Applicabta
ap Country Zp Couniry 5. Certificate of Stalus Dosired 0O gei ggqa:’:é"““a’
6. Name and Address of Current Registered Agent 7. Name and Address o! New Regisiered Agent
Name -
igos L%R'R‘VJV%%%‘-AVE ) Shieet Address {P.O. Box Number is Nol Acceptable}
SATELLITE BEACH FL 32937-3159
;l- 1"-.‘ City FL l Zip Code

8. Tha above named antity submils ihis sla!emanl ‘or the purpose of changing its ragistared oflice of registered agent, or both, in tha State of Floriga. | am familias with, and accept
the oblpgauons ol registered agent.

SIGNATURE L i
Ganarore. Byivoul 0o Peiniac ninte OF FeT AQer! RN LIlE 13 . 3 (NGTE Rmsmm A.gqm BTG TR B vt Faet ey} DATE
SRR FILE NOW'I' FEE is SSDOO‘ S
Make Check Payable to Florida Dapartmant ul Stala
i ’ Due By May 1, 2006 ) -

9. MANAGING MEMBERS:MANAGERS ) 10. ' ADDITIONS | CHANGES

nRE MGR ' O oeee mE Ocrange [ Addition

HAME FOSTER, JOHN RAME

SIREET ADORESS | 430 NORWOOD AVE STREET ADDRESS

Civ-51-2¢  |SATELLITE BEACH FL 32937-3159 R

TnEe O Oelete e 3 change [ Addtion

NAME NAME

SYREEY ADDRESS STREET ADDAESS

CITY- S1- 2P CITY-ST-2P

nne 3 deleie ME [ Change [ Addition

NawE NAME

STREET ADDRESS STREET ADORESS

Cr-st-aip ’ CITY-ST-2P

TILE s [ patere TITLE O change [ Addilion

NAME NAME

STREET ADDAESS STREET ADDRESS

oITyY-S1-2p LIFY-ST-ZIP

nRE 3 petere TME Ochange [ Addion

NAME NAME

STREET ADORESS STREET ADORESS

CITY-ST-2P LIy -S1-2

TITLE O pelete TME [ Change (7] Addition
- HAME NAME

STAEET ADDAESS STREET ADDRESS

CIFY-S1-2P CITY-ST-ZP

11. 1 hereby certity that the infarmalion supplied with this filing goes not qualify for the exempiions contained in Secnon 119, Aorida Statuies. | further cerlify 1hat the information
indicated on this report is true and accurate and thal my Signature shall have the same legal elfect as if made under 0ath; that § am a rmanaging member or manager of ihe
hmilea lability company of the receiv. trustee empowergd o execfio ihis repgrt as recuirec by Chapter 608, Florida Stalutes.

SIGNATURE: . o

BIGNATURE AND TYPED OR m-f’m P SIGNING MANAGING MEMDER, ANOR AUT REPRESENTATVE Dote Dayime Phone #




