| FILED
2008 LN ANNUAL REPORT " ANY Apr 28, 2008 8:00 am

DOCUMENT # L04000079735 ecretary of State
1. Entity Name 04-28-2008 90055 014 ***138.75
ACME POOL SERVICES & SUPPLY, LLC
Principal Place of Business Mailing Address
1507 MARGO AVE. 1507 MARGO AVE.
SARASOTA, FL 34237 SARASOTA, FL 34237 _
R P ST e AR ERA AR v

Suite, Apt. #, etc. Suite, Apt. #, etc. 04182008 Chg-LLC CR2E083 (12/06)

City & State City & State 4, FEI Number Applied For

20-4349304 Not Applicable
zp Gauntry Zp Country 3. Certificate of Status Desired 0 g:ggq lﬁf:;“ma'
6. Namoe and Address of Cumrent Reglsterod Agoent 7. Mamq and Address of New Registered Agent
Name '
BELL, MARGARET J ‘
1888 MORRIS STREET Streat Address (P.O. Box Number is Not Acceptable)
SARASQTA, FL 34239
A City FL Zip Code

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

SIGNATURE
T * Sigrature, typed or printas! nama of registered agent anxi e if applicable. (NOTE: Registerec Agent signaturé raguired when reinstating} DATE
" FILE NOW! FEE IS $138.75 Make check payable to
After May 1, 2008 Foo wl]l be $5638.75 Florida Department of State
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TITLE MGR O pelete TITLE Clchange O3 Additien
NAME BELL, MARGARET J NAME
STREET ADORESS | 698-S—FAMIAMITRAIE (507 MANg0 Ave. STREET ADDAESS
ciTy-1-2IP SARASOTA, FL 3423$7- CITY-§T-2P
TIE MGR [ petete TMLE [ change [ Addition
NAME BELL, EDWARD F Ave NAME
STREET ADDRESS |-6089-S—TArtaNMETRATL 1967 Mang0 : STREET ABDRESS
CITY-51-2IP SARASOTA, FL 342 -7 CITY-ST-Z7P
TIILE ) 3 velete e CJcnange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS v
CITY-ST-2P CITY-5T-2P
LE J pelete TIMLE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2P
TITLE 3 Detete TLE CIchange [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-7P
e _ 7 pelete e Ochange [ Addition
STREET ADDRESS STREET ADDRESS - -
CITY-S1-2P CITY-ST-2P

11. ! hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Ipnpend- 4 L | 4;{3‘43’ WUI-423-7100

NATURE AND TYPED OR ﬁmran Nnﬁ’ OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone #




