2006 LIMITED LIABILITY GOMPANY

ANNUAL REPORT

FILED
Feb 06, 2006 8:00 am
Secretary of State

DOCUMENT # L05000027767

1. Entity Name
CARIBBEAN DREAMS POOL SERVICES, L.L.C.

02-06-2006 90178 025 ****50.00

Principat Place of Business Mailing Address HMUUVUJJIIT J
I668-CH-BONNOLD-SHRERT- 3668-SW-BONWOLD-STREET
r i i t
2 Principal Place of Business dvev @ Biwel | 3. Maling Adoress B vU ‘ Hl I |
F209 Sw pupr T 13309 W ARRT ST Lucre
Suite, Apl. #, etc. Suite, Apt. #, efc. 01062006 Cha-LLE CR2E083 (11/05)
FMB 4% P _14b "9
& State City & State 4. FEi Number Applied For
me srlvere L PgRT 5T tveie, FL | 20-3533y33 Ern
Courtry Zip Country - ’ $5.00 Additional
5. Certificate of Status Desired
?W‘iS—} UfA 34453 vea L Fee Rogired
6. Name and Address of Current Registered Agemt i 7. Name and Address of New Rag! d Agent
’ Name t
“BROVWNE-ROLLING—H- James 3. O Hesnn
AT 2OTH-STREET Street {F.0. Box Numiger is Not able)
T-VERO-BEAGHFL—32060- gdif NE TR e AT
ity Zip Cod
Tensen __fReach FL | 85% 5
8. The above named entity submits this statemerit for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and aceept
the obligations of registered agent. .
SIGNATURE L O Mfaqu Toupwge s 7 Yol Hﬁa 1an
r / e, typed or of regisiarpa agant £nd e f gpplicabi. (NOTE: Rog 0 TeqLBd when re
w» L4
Filing Fee is $50.00
Due by May 1, 2008
9 MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TmE O erete e Manq qgﬂ ho€ 1 Change Q’Mdiﬁm
NAME NAME Ton Mish o
STREET ADDRESS sweraooness | 3 EE K B@ﬂw"ld 9’""’?#
CITY-SF-2F GTY-ST- 2P Poi1r S’T‘ Ll e FL 3 Ygs3
TITLE 7 Detete mE Mandc R 7 Ochange [ Addition
KAME NAME Rag.e.q)r Mp-néa’f% -
STREET ADDRESS seEt anoress | @ § Feanleat TR
crv-st-2¢ s | Po RT 4T Ave e, FlL._ 24953
TE 1 pelete TME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-5T-79 CITY-5T-7P
TME ] belete 3 O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
STY-ST-2P CITY-ST-21P
e €3 Delte me DI Crnge LT Addiion
HAME NAME
STREET ADDHESS 1 §TREEY ADDRESS
CiTy-St-ap CITY-SY-29
e & velete e [Jchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-3P CITY-5T-21P
11, | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Forida 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 cath, that ! am a managing member or manager of the
limited ligbility company or the raced as required by Chapter 608, Florida Statutes.
M 23]
SIGNATURE eI sipoe / Z@ 0lp (110 é5t-1€36
oF MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytme Pene #

7



