FILED
Feb 22,2007 8:00 am

2007 LIMITED LIABILITY COMPANY Secretary of State
ANNUAL REPORT 02-22-2007 90273 015 ****50.00

DOCUMENT # L05000027767
1. Entity Name

CARIBBEAN DREAMS POOL SERVICES, L.L.C.

Uuviiritlin

Principal Place of Business Mailing Address
FRO-SW-RORT-5T 7209 SW PORT 5T
P46 PMB 146
PORT-ST-HUEE 34553 — PORT ST. LUCIE, FL 34953 :
e B (R SAGROA0 I
309 Sw @m O Srbvcie) 2008 Sw Pota T ST Lucce Al
Suite, AplL. #, etc Sutte, Apt. #, stc. 126200 R
p /) ﬁ 8 / ‘{6 01262007  Chg-1LG CR2E083 (12/06)
City & Stata City & State — 4. FEI Number Appliad For
Pont §tv Lwet, (1344357 |POAT ST dve P FL Y453 | 20-2532432 Not Abplicable
’7 oy
Zip Country Zip Country 5. Certilicate of Staws Desred [ 5656.231 m&nonal
6. Name and Addrass of Currant Registered Agent 7. Name and Addross of New Registered Agent
Name
O'HEARN, JAMES J
2466 NE 17TH STREET Straet Address {P.0. Bax Number is Not Acceplable)
JENSEN BEACH, FL 34957
City FL l Zip Code

8. The above namad antity submils this statement for the purpose of changing its registerad olffice or registerad agent, or bath, in the State of Flarida. | am famifiar with, and accenl
the chligations of registered agant

SIGNATURE
Signature, tvpod or printed name of regk agenl and rite if {MOTE. Regestersd Agens signature required whan romsiaing) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS  CHANGES
e MGR 3 Delate HIILE W fhang: [ Addition
NAME MISHOE, JON Q NAME \
STREES ADDRESS | 36OE-HV-ROMNWALD-STREEP sweeaooeess | D310 § W Antig ve Ry 51
ov-si-2p | PORT SAINT LUCIE, FL 34953 av-ste | Poay $TT Luc P F’L Fwqsyp
TIVLE MGR [ Delale I ] change [ Addiion
NAME MANCUSO, ROBERT NAME
STREET ADORESS ; 208 FERN LEAF TRAIL STREET ADDRESS
CITy-ST-2IP PORT SAINT LUCIE, FL. 34953 CITY-ST-ZIP
TITLE 1 pelete ITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-S1-2P CITY-ST-2P
TITLE O Delete TILE [ Change ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2p CITY-51-2f
TILE 1 Delete LE O change [ Adaition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-51-21P CITY-ST-21P
TIE [ petere TILE [Ochange [ Acdition
NAME NAME
STREET ADDAESS S1REET ADDRESS
CITy-§1-21p oITY-S1-2P

11. | haraby certify that the information supplied with this filing does not quahly for me exempuons contained in Chapter 119, Florida Statutes, | fussher cenlify tha she information
rpqrcateq on |s report is frue and accurate and that my signg s egal eflect as il mada under oath; that | am a managing membear or manager of tha
limited liability"™smagany or the receivar or trustae empauserta tn execute lh»s reporl as requirad by Chapter 608. Florida Statuteg

2 1@/0‘) (112)6b 447

@ENDR AUTHORIZED REPRESENTATIVE Daytrne Phone ¢

SIGNATURE:

SIGNATURE AND TYPED QrrBpeiTEary]

MANAFCER !




