2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED

DOCUMENT # L02000053049

Jan 31, 2007 08:00 AM

I+ Entty Name Secretary of State
JOHN H. FOSTER - POOL DESIGN & CONSULTING, LC

Pancinal Place of Businass ) Mailing Adcires; -

JOHN K. FOSTER ~ JOHN H. FOSTER

430 NCRWOOD AVE. 430 NORWOOD AVE.

SATELLITE BEACH FL 32037-3158 SATELLITE BEACH FL 32937-3150

INAERMEE0 iy

2. Principal Placo of Business - No P.0.Box # | 3. Mailing Address )
Swile, Apt #, olg, Suite, Apt # cic 1st MOORE CR2E083 (10/06)
T Oy & Stale Ciy&Sme 4. FEI Number o Appliod For
NO-T APPLICABRLE Nt Agplicable
2ip Counlry Tp Country 5. Cortifcaia of Status Dosired [ ?i.gglﬁiﬁnona!
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent B
S Marme
FOSTER, JOHN H . —
Street Address {P.0. Box Number is Not Accepiable
430 NORWOOD AVE ‘ cepiatie)
SATELLITE BEACH FL 32937-3159 -
City FL } Zip Codo

the obfigadons of registered agont.

SIGNATURE

8. The abave named erity submilts this stalement for the purpose of changing is registered office or registerad agent, of both, in tho State of Flosida. | am familar with, and accapt

Segrturg, typed of prited namo o ragistarsd agent and ik 1 ApBhoable.

{NOTE Regdslerned Ageny sighiafure requied when reinsialing) - DATE

FILE NOWH! FEE IS $50.00
Make Check Payable to Florida Depariment of State

Bue By May 1, 20067
3. . MANAGING MENBERS/ MANAGEDS 10, ADDITIONS/CHANGES _ -
il MGR o " [ Delee T D thenge ] Addision
A FOSTER, JOHN NAE . -
SIELLADDRESS | 430 NORWOOD AVE STREET ADORESS 02 gg%g%?géﬁ%éﬂ Q03 50.00
CRY-STIF | SATELLITE BEACH FL 32937-3158 OHfY S5 ap s <
foris o 7 elels TRe ’ [ change [} Adoition
AL NANE
SIREE ) ADDRESS ) SIREEL ADORESS
oy st ap CHY 81 2P
Hi%3 £ Datate e Clchange [ Addition
N HAME
SIHEL] ADDRESS ST TADORESS
LY 20 CHY 8] 4p
e o ' O paete 1t ) CIchange [ Addition
NAkt HAME
SHHEET ABDRESS STRLE T ADDRISS
CiY. ST 7P BTY-S$1-0F
e BEEE CJchange [ Addilion
NAHE NAME
STRE: § ADDRESS STREFE ADIRESS
alre-si-ar CITY 8329
1113 [ pelete HILE [ Change ] Additton
NAME MAE
STREET ADDRESS STRLET ADDRESS
Ciry-51-2P l CIIY 8- 7P

SIGNATURE:

11. thareby certily that the information supplied with this filing does not qualily for the exemplions contained in Soction 118, Fiorlda Statutes. | further corlify that the information
indicatad on this repart is true and accurale and that my signature shall have the same legal effect as if made undeor sath; that | am a managing membor or manages of the
lirnited Hability company or the receiver or rustea cmpowered to exesute this report as raquiced by Chapter 808, Florida Staiutes,

324777727

SIGNATURE AND TYPED OR PRINTED m{us oﬁ SIGNING MANAGENG MEMBER, RANAGER, GR AUTHORIZED REPRESENTATIVE

[~Jde-07

Caylima Phang §




