FILED
2005 LlMlA"ERJAtBA'E-LTgkg"MPA"Y Apr 15, 2005 8:00 am

DOCUMENT # 04000067317 : ecretary of State
1. Entity Name 04-15-2005 90018 030 ****50.00
ADVANCED POOL & SPA SERVICE, LLC
Principal Place of éusiness Mailing Address
55 FOXMEYER ROAD PO BOX 1294
SANTA ROSA BEACH, FI. 32459 DESEN, FL 32540
e .
T ) 00 0
/5 Krrwer Zs8 Az 5 Adove
Suite, Apl. #, etc. Suite, Apt. #, etc. 03312005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
ey EsTr en F ~ S0-11 ORRIS D Nol Applicable
4 n
% jb’é 7 Z;Ug}yf- Zip Country 5. Certificate of Status Desired O ?g'ggqm“mm
6. Name and Address of Current Reglistered Agent 7. Name and Addreas of New Registered Agent
- - - - Name - -
SNELL, JAMIE N
55 FOXMEYER ROAD Street Address (P.O. Box Number is Not Acceptabie)
SANTA ROSA BEACH, FL 32459
- City FL l Zip Code

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

SIGNATURE i

. Signaturs, typod of printed name of registeved agent and title ¥ applicable. {NOTE: Registerad Agent sigraiung rguirec when reinsiating) DATE

Eiling Fee Is $50.00 Make check payableto ~

-.Due May 1, 2005 Florida Departmant of State
9, 0 MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
me " | MGRM : 0 Detete THLE Clcrange [ Addition
NAME SNELL, JAMIE N NAME
STREET ADDRESS /52 BREg R Pilefe | smeaomess
CNY-ST-ZP | SANTAROSABEACHF-—32480 Jidrty SSTPf 2. || cirvsrze
e Fz- Dokt me [ Chawe  [J Addiion
HAME 3296 7 NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZIP X
THLE L3 oetete TLE Olchange  {] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-57-ZiP CITY-ST-ZiF
TmLE [ Desete il O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP oITY-5T-2P »
TME [ Delete TILE [Jchange  [J Addition
NAME ' ) NAME
STREET ADDRESS | . : STREET ADDRESS
CITY-$7-71P CoTY-5T-2P
TILE ] Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-ZP . CTY-ST-217

11. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. ! further certity that the information
indicated on this report is rve and accurate and that my signature shall have the samme legal effect as if made under oath; thal | am a managing member or manager of the
timited liability company or the receiver or trustee empowered to execute this report as ggquired by Chapter 608, Florida Statutes.

snarupg; (a4 ;fkmémmm A fos

nWﬁmrsnumeorsnmmemé Daytime Phone #




