2006 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) Feb 09, 2006 8:00 am

DOCUMENT # L05000020670 Secretary Of State
1. Entity Name
02-09-2006 90153 004 ****50.00
LARRY'S SPA AND POOL SERVICE, LLC
Frincipal Place of Business Mailing Addrass
7515 NW 4187 ST. 7515 NW 418T ST.
CORAL SPRINGS FL 33065 CORAL SPRINGS FL 33065
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, eic. Suite, AptL. #, elc. 1st MOORE CR2E083 {10/05)
Cily & State Cily & Staie 4. FE} Number Applied For
W~ /Y el (. Not Applicabie
Zip Country Zip Country 5. Ceriificate of Stalus Desired O ?i.ggnﬁ?:énonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?g?gﬁ&?h%é?ﬁsYT Street Address (P.0O. Box Number is Not Acceptable)
CORAL SPRINGS FL 33065
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agert, or both, in the State of Florida. | am familiar with. and accepl
the obligations of registered agant.

SIGNATURE
Signature, lypedt o prnled name of rempsteso agent and hile & apploable. (NOTE Heg»slered Agenl signature required when reinstaling DATE
FILE NOW"‘ FEE is $50 00
Make Check Payable to FlOl‘IdB Department of State
R DueByMay1 2006 : -
9. MANAGING MEMBERS/MANA.GEF.?S = 10. - - ADDITIONS  CHANGES
e MGRM O Detete it ] Change ] Aditon
NAME SPENCER, LARRY ] —_— N — -
STREETADDRESS 17515 NW 18T'ST-  ~ STREET ADDRLSS
GTY-sT-aF  (CORAL SPRINGS FL 33065 CiTy-s1-2IP
ILE MGR O oeete TITLE [ Change 3 Addition
HAME SPENCER, JEAN NAME
STREFY ADDRESS | 7515 NW 41ST ST, STRFET ADDRESS
LHT-ST-0r TTCORAL SPRINGS FL 33085 " cmy-stoap
T 7 oefete L ClChange [ Addition
NAME L i NAME
STREET ADDRESS STREET ADDRESS -
CiTY-5T- 2P GITY-S7-2IF
THLE O Delete THLE [ Change [ Addhtion
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-S7-2P
TLE 7 Detete e [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-S1-2P
TinE O Delere HiE: O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP / CITY-5T-2IP

11. { heraby certity that the information sSupp
indicaled on {his report is true and a
limited liability company or the re

ith thig Liline- alify for the exemptions contained in Section 119, Florida Statutes. | further certity that the information
e and thal my signature shal\have the same legal effecl as if made under oath; that | am a managing member or manager of the
this report as required by Chapler 608, Florida Stalutes.

SIGNATURE: yslor  Asyavi-ivy

SIGMTURM TYPED OR PRINTED MAME GF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dala Navivre Preno §




