FILED
ANNUAL REPORT

2006 LIMITED LIABILITY COMPANY Sgp 05. 2006 8:00 am
€

DOCUMENT # L05000003974 cretary of State
1. Entity Narne 09-05-2006 90052 019 ****55 00
AMERICAN POOL PROS, LLC
Principal Place of Business Mailing Address .
11266 NORTHWEST 43 PLACE 11266 NORTHWEST 43 PLACE ’ .
CORAL SPRINGS, FL 33065 CORAL SPRINGS, FL 33065 e
S s R NECAR AR oy
Suite, Apt. #, etc. : " Suite, Apt. #, etc. 07102006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FE| Number Applied For
jo -~ (7 300/ L Mot Applicable
mp_ . Country 7 ﬁp_ 7 Country | 5. Gertificate of Status Desired . ?iggqmmmal
6. Name and Address of Current Rﬁgisﬁmd Agent 7. Name and Address of New Registered Agent
Name
SPIEGEL & UTRERA, PA.
1840 SW 22ND ST. Street Address (P.C. Box Number is Not Acceptable)
4THFLOOR -
MIAMI, FL 33145
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 tamiliar with, and accept
the ‘ebligations of registered agent.

SIGNATURE i
Signature, fyped or prnted name of regisiered agernt and tie @ applicable. (NOTE: Registerad Agent signature required when remsiating) DCATE
Filing Fee is $50.00 ' " Make check payable to
Due by September 6, 2006 . Florida Department of State
9. MANAGING MEMBERS [MANAGERS 10. ' ADDITIONS/CHANGES
e MGR DR 7 Delete TE ' O change [ Addiion
RAME HERSHEY, KEVEIN R NAME
STREET ADDRESS | 11266 NORTHWEST 43 PLACE STREET ADDRESS
CETY-ST-2IP CORAL SPRINGS, FL 33065 CIY-ST-BP
TMLE ST O pelete TME ’ [Jchange ] Addition
NAME HERSHEY, KEVIN R NANE
STREET ADDRESS | 11266 NORTHWEST 43 PLACE STREET ADDAESS
CITY-57-21P CORAL SPRINGS, FL 33065 CRY-ST-7IP
TIFLE : : O Delete TME h . ‘OcChange [ Addition
HAME ' NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST- 7P CIFY-ST- 2P
TMLE © [ oelete TME : ‘ O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ‘ ) CHY-ST- 2P ‘
FIRLE . . ‘ J Delete TME O Cange  [J Addition
NAME NAMEF
STREET ADDRESS : STREET ADDRESS
CmY-ST-2P - : CATY-ST-2P )
TME O Detete TITLE ’ [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP

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 signature shall have the same legal effect as if made under oath, that | am a managing member or manager of the
limited kability company or the receiver or trustge empowered fo execute this report as requited by Chapter 608, Florida Statutes.

VSH- 25 335
snen_muneW% / L«/ 7~iO—QQ:

4.0
SIGNATURE rvpdmmnﬁnm‘ﬁspﬁ MEMBER, OR AUTHORTZED REPRESEMTATIVE Derytame Prone ¢




