2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED

DOCUMENT-# LO4000003685

1. Enlity Name

SUEI(S:H!NE POOL SERVICES OF NORTH FLORIDA
”L- . -"

Aug 10, 2007 08:00 A
Secretary of State

Pringipal Place of Business

4191 SAN JUAN AVE
JACKSONVILLE FL 32210

Maling Address

4191 SAN JUAN AVE
JACKSONVILLE FL 32210

LML RAM R

2. Principal Place of Business - No P.O Box # 3. Malng Address

Suite, Apt. #, etc.

Suite. ApL. #. sic. 2nd MOQRE CR2E083 (4/07)
City & Slate City & Slate 4. FEI Number Applied For
NO-T APPLICABLE Not Applicanie
Zi Count 1 m
P ountry “in Country 5, Cerlificate of Status Desired 0 $5.00 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namsa

WHITE, G. ANDY
4191 SAN JUAN AVENUE

Street Address (P.Q. Box Number is Not Acceplabla}

JACKSONVILLE FL 32210

City Zip Cede

FL

8. The above named entty submits this statement for tha purpose of changing its registered
tne obiigatons of registered agent.

office or registered agent. or both, in the Stale of Florida, + am familiar with, and accept

SIGNATURE
S-gnature, typad of phntud namu of registersd agent and ule ! apphcabla (NOTE. Bugisterad Agenit Sinaluro requiredt wher remnslaing ) DATE
9. MANAGING MEMBERS/MANAGERS ADDITIONS { CHANGES
TILE MGR O Delete TITLE [ Change [ Acdition
NAME WHITE, ANDY NAME
STAEET ADDRESS (3811 COLEBROOKE DR STREET ADDRESS
orvst-zp (JJACKSONVILLE FL 32210 CIFY-ST- 2P OO0 71825
e MGRM 3 Gelate TINE DA 100 T-B0008 -0 1 4% eld 7 Addiion
NAME WHITE, BRENT NAME
STRECT ADDRESS (4449 TUMBLEWEED RD STREET ADDRESS
ciry-s.af - (MIDDLEBURG FL 32068 CiTY - 57-2IP
TITLE [ peiete TITLE [CIChange  [J Addition
NAME T ’ " NAME T N )
STREET ADDRESS STREET ADDRESS
CHY-§T-2IP GITY-5T-2IP
TILE 1 Delere e O cnange {7 Acdition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-S57-21P CITY-ST-20P
TILE [ pelete TITLE [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CiTY-S7-2IP
TITLE O pelete THLE [ Change [ Adcition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-721P CITY-§T-2IP

11. | hereby cerlily that the information supplied with this filing does not gualify for the exemptions contained in Chapier 119, Florica Staiutes | further certily thal the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 10 exeCule this report as required by Chapter 608, Fiorida Statutes.

SIGNATURE: OQ/%V)Z%\

S-(-07 Y E/FGse

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATI

ve Date Daytime Phone 4




