FILED

: + Jun 24, 2005 8:00 am
2005 LINITER LABILITY SOWPANY Secretary of State

04-22-2005 90050 011 ****50.00
DOCUMENT # L04000002018
1. Enlity Name
SOUTHEAST POOL L.L.C.
Principal Place of Business Maiting Adktrass
5530 W.0. GRIFFIN ROAD 5530 W.0. GRIFFIN ROAD 10009714
PLANT CiTY, FL 33567 PLANT CITY, FL 33567
B e 0§ R
- - Suta.dpL#.0lc. - T Suda. A4, gtc. T 04122005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Appliad For
2019668275 Not Applcable
Zip Couniry Zp Country 5. Certiicete of Siatus Desred [ g:gg fiadtiona)
8. Nzmeand Address of Currant Reglstersd Agent 7. Name and Addreas of New Reglstered Agent
e Name
‘GROW, NOEL )
5530 W.O. GRIFFIN ROAD Sirgel Address (P.O. Box Number is Not Accaptable)
: LPl.ANT CITY, FL 33567
;‘; . o ) . . . City - FL | Zip Code
; o. The-abave namad antity subi.nits this statemant lor the purpose of changing its regi d office or regi agent, or bath, in the State of Florida. | am famiiar with, and accept
. the obéigations of registered agent.
SIGNATURE : * Z .
-l - Sigranwre, tyDed o mmdmmman?_ﬂw. ENOTE: Regridered AQeni Nonatre "equIned when rEnglatng ) DATE
Piling Fao s $50.00 3 B - : _ - Make check payatle to -
Due by May-4, 2003 ° Rorids Department of State
9. '+ MANAGING MEMBERS /MANAGERS 10. ADDITIONSICI*MNGES.
e . T O oeie ot Presigdent Olcrams Tokiggio
MAME : NAME Noel -
. row, DO L .
" STREE1 ADORESS © i Yrsmarooes [{é’ OGS B
Cifv-$t-p . Cy-s1-2p % ‘8\--\.\,‘ ‘ 1 33901
nne O Delete e ~ Ol thangs [ Addirkon
RAME NUE . .
STREET ADDRESS . STHEET ADDRESS
ory-57-2P : ary.si-nw
TME O Oeieee Tng O crange 3 Addision
NAME HAME
SIREET ADDRESS STREEF ADDRESS
Ciry.S1. 2P GN-$1-np
T — O otk Hne - Ocancs [ agsitien |-
WANE NAKKE
STREET ADDRESS STREEY ADDRESS.

PR N e Leem— - . flOTSERe [ s oo — e e i m st e w [ —,
TIng ) [ Delst= ME [ ctange [ Addition
NAME. HE
STREET ADDRESS STREET ADORESS
ory-se. QIY.57. 08
Img ' £ Delets g Ol crangs [ Agdition
RAME NAME
STREET ADORESS STREET ADORESS
CIry-SI-2P Gty $1-2P
11. 1 heseby cenify Ihat the information supplied with this fiing doos not qualily for the exempiion sisted in Saction 1 18.07(3Xi), Florida Statutes. | furthar certity that the information

indicated on this report is ue and accurate and that my signature shall have the sama legal atiect as it made undar oath: that | am a managing mamber or manager of the
limited Liability companty o the roceiver or Irustes empowered 10 8xeculd this report as required by Chapter 608, Florida Statutes.
SIGNATURE: 77 e ¢//£ o
SIGNATURE AND TYPED OR IENTED NANE OF BI0NNG MANAGING MEKEER, MANAGER, OR AUTHONED REFALSENTATIVE { / mxf Oayhmo Prone #




