FILED

2007 LIMITED LIABILITY COMPANY Apr 24, 2007 8:00 am
ANNUAL REPORT ecretary of State
DOCUMENT # L05000022234 A 04-24-2007 90116 027 ****50.00

1. Entity Name

GULFSIDE POOL SERVICE, LLG

Mailing Adgrass

1712 PAD K CLUB DRIVE
PANAM BEACH, FL 32407

L —TTTTTT

Suita, Apt. #, elc. Suite, Apt. #, elc. 04032007 Chg-LLC CR2EE3 (12/08)
ity & State & State 4. FEI Number Applied For
Prncwma C: H/ Bol’l FL.| Pineun C*‘C‘k Bch FL. | 20-2442653 Fiot Applicabia
g &Lb%/ d S '%C;L(,O_" ﬂy 5 5. Certificate of Statys Desired O gg'ggqag:;“onal
L) 4 -
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o Narne
CONGLETON, BRAD -
50 UPTOWN GRAYTON CIRCLE Street Address (P.0. Box Number is Not Acceptable)
SUITE 15

SANTA ROSA BEACH, FL 32459

City FL I Zip Code

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

s had ot whlr

ture, rypod of unrlsd name of regislered agent and Lile if applicable. " {NOTE: Regislerad Agent slgnalure required when reinstating)

Filing Fee Is $50.00 Make check payable to

Due by May 1, 2007 Flotida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES
TITLE MGR O pelete e [ change  [J Addition
NAME WATSON, SPENCER NAME
STAEET ADDRESS | 1742 PADDOCK CLUB DRIVE STREET ADDRESS
CiTY-ST-2P PANAMA CITY BEACH, FL 32407 CITY-ST-2P
TITLE O velete TITLE * [ Change [ Addition
HAME NAME '
STREET ADDRESS STREET ADDAESS
CITY-S§1-2IP CTY-51-2IP
TTLE (7 Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZiP CTY-5T-2P
TIMLE T pelete TmE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-2P
THLE [ pelete TITLE [OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTy-sT-2P CITY-S7-21P
TTE O Delete e (Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
chTY-ST-2IP CITY-ST-2P

11. I hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapier 119, Fiorida Statutes. | further certify that the information
indicated on this report is frue and accurate and that my signature shali have the same legal effect as if rnade under cath; that | am a managing member or manager of the
limited Fability company or the receiver or trustee empowered to execule this report as required by Chapter 608, Florida Statutes.

SIGNATUR opacel” Wletson 14/, 5/07 @:‘OJ%R

.
SBIGNATURE AND TYP| MN'#D NAME OF BIGNING MANAGING MEMBER, MANAG&. OR AUTHORLZED REPRESENTATIVE Daytime Phone q—']q g




