FILED
2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) _ Apr 26, 2006 8:00 am

DOCUMENT # L04000001448 ecretary of State
1. Enlity Name 04-26-2006 90018 002 ****50.00
HYDROC FUN POOLS LLC
Principal Place of Businass Mailing Addrass v
18921 NW 94TH AVE 19921 NW 94TH AVE
o - o S g ”"“I" I“ Ilm |‘|”||m ||m ||H| ||m ||m ”lﬂ Ill“ Ilm ‘Ml“'”"l
2. Principal Place of Business 3. Mailing Acdress
Suile, Apt. #, etc. Suite, Apt, #, elc., 15t MOORE CR2E083 (10/05)
City & State City & Stale 4. FEI Number Apptied For
14-1939629 Not Appticable
Zn Couniry Zip Couniry 5. Certificate of Status Desired ] $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

iNarme

:iéAQFgI;ZS\% gﬁ?{LAVE Street Address (P.O. Box Number is Not Acceptable)

ALACHUA FL.328€§ 32.(- /5

City FL Zip Coce

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

the obligations of :Went.
¢ ﬂ/77
SIGNATURE

Signatute. lyped ar printed name of rem;@red a;ﬁr‘v‘nd utie n#?fﬁusfe (NDTE Reguswered Agent sinntua rnqmmd when mnstahnq) DATE

FILE NOW' FEE IS $50 00

Diie' By May1 2006

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES

TITLE MGR 3 oelere TIMLE ] Change [ Addilion
RAME BRENDA, HARTZOG NAME

STREET ADDRESS {19921 NW 94TH AVE STREET ADDRESS

CiTY-5T-21p ALACHUA FL'32688 3.34(» /5 CIry-51-21P

TITLE [ velgre TITLE [0 change  [J Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-IP CITY-ST-2IP

THTLE o . 7 potge. ImE M Ghange . [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-7IP

TTE 1 pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-21P CITY-ST-21P

TITLE [ Delete TIME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P CITY-S1-2P

e [ pelete TITLE O change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-21P CITY-ST-2IP

. | hereby certity that the information supplied with this filing does not qualify for the exempiions contained in Section 119, Fiorida Statules. | further certity that 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 of manager of the
timited liability company or the recetver or trustee empowered (o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Ha ( 350462 2335

SIGNATURE AND TYPED OR PRINTED NARME OF S| MEMBER, MANAGER, OR AUTHORIZED AREPRESENTATIV| Daylimg Phong #




