FILED

, May 29, 2007 8:00 am

2007 LIMITED LIABILITY COMPANY s Secretary of State
ANNUAL REPORT 05-02-2007 90343 012 ****50.00
DOCUMENT # L04000011355

1. Entity Name

THE POOL CONNECTION, LLC

Principal Place of Business Mailing Address ] i .
905 £. MAGNDLLA STREET 906 E. MAGNOLIA STREET 300089 N
ARCADIA, FL 34266 ARCADIA, FL 34266
e b R AR

2203 WE Highuny 11 3262 NE H\mm i

Sule, fol. #. sc. v Sule. Ant. 4. eic 04142007  Chg-LLC  CR2EGB3 (12/06)

T & Siia ity & State 4. FEI Number Appiiod For
cadia o A?n:adio A 20-0719089 Nol Appicablo
3 Ua ( G Cdugy A ‘ &Q{b G C&mg :bf 8. Cerlficata of Status Desiied [ fi-g?qmﬁm'
8. Name and Address of Current Registersd Agent 7. Name and Address of New Regiatered Agent

hame

AMES, CPA, CFP, ANDREW T

128 WEST OAK STREET . Sueet Address (P.O. Box Number is No1 Acceptabls)
ARCADIA, FL.-34266

Cay FL l Zip Code

8. The above nameq eqlity submits 1hs slatemen for the purpese of changing its registered office or rogisiered agent, or both, in the Siate of Forida. | am tamiliar with, and accept
the abligations oﬂoglsterod agent.

SIGNATURE

, ryoed or o reg gwnt and Stiw d INOTE: Apgaiored Agent signaiure reusred whan rerecrangh

Fillng Fee Is $50.00
Duc by May 1, 2007

9. R MANAGING MEMBERS / MANAGERS 10, ADDWIONSICHANGES

TITLE MGRM _.'5" ; O vetats fne DO change  [J Addttion
NOE BLOSSER, HENRY WAME

STREET ADORESS | 006 E. MAGNOLIA STREET STREET ADDRESS

Y- ST- 1R ARCADIA,| FL 34208 CITY-S1-2IP

TE v [ Deters TLE O Crenge [ Asition
WAME NAME

STREET ADDAESS STREET ADORESS

Hy-51-20 Cry-St-ar

Tme I — [ Dete TME ) Change ] Addition
HAME NAME

STREET ADDRESS STRECT ADDRESS

an-st-ze CITY-S1-2P

ME [ Detes ALE Ccrange [ Agdition
HAME A

STREET ADGRESS : STREET ADDRESS

cy-st-ap wTY-S1-Ip

TIME O Dasete e OCrasg [ Addition
RAME HAME

STREEN ADDAESS STREET ADCRESS

CTY-§T-7P CTY-SI-2P

T O Deteme LE O crangs  J acdition
NANE At

STREET ADDRESS STREET ADDRESS

ony-S1-2p oy-s1.2p

11, | hereby certily that the information supplied with his fitigt) does not qualily for tha exemprions contained in Chapter 119, Florida Siatutes. | {unher cerify thai the information
signatyre shafl have the same tegal eflact as if made under oath; that | am a managing member or manage: of the

indicated on this repon is rue and accurate and that
red 10 axacute this repor as required by Chapter 638, Florida Statutes.

limitad hability company or thy recaiver or trustes em
SIGNATU“BMEW:“% HEF"I’ . lt_gm 5 22(03 (ggj Y G~ (¢

AND TYPED OR PRINTED OF DGNING MANAGING Daylare Phone d




