2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L04000083685

1. Entity Name

SUNSHINE POOL SERVICES OF

“LL.C.”

NORTH FLORIDA

Prncipal Place of Business

4191 SAN JUAN AVE
JACKSONVILLE FL 32210

Maiing Address

4191 SAN JUAN AVE
JACKSONVILLE FL 32210

2. Principal Place of Business

3. Malng Address

FILED
Aug 28, 2006 08:00 AT
Secretary of State

T

Sute, Apt. ¥, atc. Suite, AP\, #, elc. 2nd MOORE" CR2E0B3 (4/06)

City & State City & State 4. FEI Number NO'T APPLICABLE Apphed For
Not Applcable

Zip Country Zp Country §. Certificate of Status Desired O $5.00 adduional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

WHITE, G. ANDY
4191 SAN JUAN AVENUE
JACKSONVILLE FL 32210

Name

Street Address {P.O. Box Number is Mot Acceptabie)

City

FL Zi Code

8. The above named entity submits 1his statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida | am familar with, and accept the

abligations of registered agent.

SIGNATURE

Swnature. lypad o pualad namo af registered pgent and bitig & aophcanie. {NDITE Fegistonett Agent signatur reaumradl whan ianslatiedy) DATE

Make Check

9, MANAGING MEMBERS / MANAGERS ADDITIONS /CHANGES
e MGR O Dekets TIILE o _ Clchenge [J Adation
A WHITE, ANDY e __ D0DogosTS496 )
stecaconzss | 3811 COLEBROOKE DR STRFET ADDRESS U8/29/06-30004-0180 50,00
CIIY-ST- I JACKSONVILLE FL 32210 CITY-ST-21P
e MGRM O oefete | R [Jchange [ Adauion
NAVE WHITE, BRENT \AME
STREET ADDRESs | 4449 TUMBLEWEED RD STREET ADIDRESS
ovv-szr | MIDDLEBURG FL 32088 STY-51-2p :
TILE ) palete THLE [ change [ Addition
NAME NAME T
STREET ADDRESS STREET ADDRESS
CITy-ST- 2P CHTY-8T-ZPP
TITLE O pelee TITLE Ochange [ Aodtian
NAME NAME
STREET ADDRESS SIFEET ADDRESS
CIrY-5T- 2P CiTY-51-ZPP
TME O petete TITLE [ Change [} Addtien
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-81- 2P CITY. ST 2P
FILE [ petere THLE [ change [ Addtion
NAME NAME '
STREET ADDRESS STAEET ADDRESS .
CTY-ST- 2P oY -ST-2P !

11, | hereby certify that the information supplied with this flirg does not qualify for the exemptions contaned in Chapter 119, Florida Statutes. | further certify 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 t am a managing member or manager of the limited liability company

or the recaiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: &:7 27 %/&\

D206 Y33 |

SIGNATURE AND TYPED OR PRINTED MANE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

X220l

Dayurme Phong ¥



