A v FILED
2008 LIMITED LIABILITY COMPANY Jun 30, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L05000015701 06-30-2008 90078 014 ***138.75
1. Entity Name
PARADISAIC POOLS LLC
Principal Place of Business Mailing Addrass yuunRys " “ :1
7025 COUNTY RD 46A SUITE 1071 7025 COUNTY RD 46A SUITE 1071
302 302
LAKE MARY, FL 32746 LAKE MARY, FL 32746 -
R e IO
Suile, Apt. ¥, sic. Suite, Apt. #, elc. 05232008 Chg-LLC CR2ZE083 (12/06)
City & State _ City & State 4. FE| Number Applied For
20-2324705 Not Applicable
Zp Country Zip Bouniry 5. Certificate of Status Desirad O Eese'gg‘l":f:ém"a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstared Agent
Name - T T —
STEWART, SHELDON A SAme AS AtoVE
7025 COUNTY RD 48A SUITE 1071 Street Address (P.O. Box Number is Not Acceptabie)
302
LAKE MARY, FL 32746
City FL ‘ Zip Code

8. The above named entity submits this statg
the obligations of registered agent.

enigfor the purposé bf changing ils registered office or registered agent, or both, in the State of Florida, ! am familiar with, and accept

¢]19] 08
P

(NOTE: Registered Agent signature required when reinstatng) I4

SIGNATURE

>
FILE NOWI!II FEE IS $138.75 In accordance with s. 607.193(2)(b), F.S., the limited Make check payable to
Duwe by September 12, 2008 liability company did not receive the prior notice. Florida Department of State

8. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TIME MGRM O Delete TITLE O change [ Adition
NAME STEWART, SHELDON A NAME
STREET ADDRESS | 7025 COUNTY RD 46A, SUITE 1071 STREET ADDRESS

CCSToaP LAKE MARY, FL 32746 CITY-ST-2IP
TITLE O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ) GITY-ST-2IP
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ChY-ST-2P CiTY-ST-IP
TITLE [ pelete TITLE [ Change  [C] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 1 Dpalete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2p CITY-ST-2IP
TITLE O Delete TITLE [J Change [ Addition
NAME NAME
STRECTADDRESS-|—— - - STREET ADDRESS |~ - -— —
CIy-ST-2IP CITY-ST-2IP

11, 1 hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further cartify that the information
indicated on this report is trus and accurate and jhat my signaiure shall have the same legal effect as if made under oath; that | am a managing membar or manager of the
limited Kability company or tha jaceiver or trusted fmpgwered 1o execute this.report as required by Chapter 608, Florida Statutes.

6/r9/0f 4o3 L12ygi9
/A

SIGNATURE:

BIGNATURE

Dayiime Phone #

’a
PED OR PRINTED NAIyIMAGMG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE




