FILED
Apr 19, 2006 8:00 am

2006 LIMITED LIABILITY COMPANY 3 t f Stat
ANNUAL REPORT ~ ccretary o ate
I _15- Fe ke ok
DOCUMENT # 105000030841 y 03-15-2006 90022 015 50.00
1. Entity
POOLS BY KEITH, LLC
Princlpai Place of Buslness Mailing Addross M
11044 MARTIN DRIVE 11044 MARTIN DRIVE
LEESBURG, FL 34788 LEESBURG, FL 34788
S v A O T  E
Suite, ApL. ¥, etc. Suite, Apl. #, etc. 03242006 Chg-LLC CR2EOEI (11/05)
City & Stote City & State 4, FEI Number Appliod For
202-5 18083 Not Applicabia
e Country e Courtry . Ceriicete of Status Desved [ Eig?q:lfgmﬂ
6. Name and Addresa of Current Regl d Agent 7. Name and Address of Nsw Registersd Agent
Namo
WALKER, KEITH Rocnel Holtzclaws DA
11044 MARTIN DRIVE Streat Address (P-0. Box Number is Not Acceptabia)
LEESBURG, FL. 34788 | bl W, Seewnole, fue .
Cly ius'hs FL Ia}jg_(,
8. The above named entlty submits this siatement for the purposo of changing its registered eifice or registerad agani, o both, in the State of Florica. 1 am famifiar with, and accep!
the obligations of regisiered nqont
SIGNATUHE&&M e Kackmel Holtec\guw) QPA 3240 L
‘o privead Tt of raginerea agw WG B3 I anpicable, {NOTE: Taagit1aredd AR Sigras retired wham rermcaingl TATE
. Filing Fee ié $50.00 -, . e ) o . : . ] IR Make check payabie to -
. — . Due.by May 1, 2008 N oL, — T Fiorica Department of State
o ' . . “,‘ 'n - e - - -
9 - MANAQING MEMBEFISIMANAGEFS 10, w2 ADDITIONS /CHANGES
me MGR 0 Detete TLE OChange [ Addllion
RAME WALKER, KEITH NAME
STREET ADORESS | 11044 MARTIN DRIVE STREET ADORESS
CY-51-29 LEESBURG, FL 34788 CrY-5T-1P
rLE O oot TIE [lcharge (T Addition
RAME NAME
STREET ADCEESS STREE) KDORESS
cny-S1-29 CTY-$T-0p
g O veze TILE O Cage O Axiton
RAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST- 1P Cmv-Si-a
e O etete niE DOctarge [ Adaten
NAME NAME
STREET ADORESS STREET ADOAESS
ciy-ST- 2P CiTY-57-2P
TmE 3 Detetn TRE Ocrange [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
cy-St-ap CrTY-57-2P
e . K 7 Deterr TIE DO twmge [ Addition
N _ . B et NALE e )
SIREET ADDRESS | _ : e b smmaesss T 7T 0T e -
CITY-ST- 2P . Y. ST- 9 e
11, | hareby cortity that the intormation suppliod with (nis fillng does not quanity ior the exemptions contained in Chapter 119, Florida Statutes. | lurthar ciitity that tha Wnfermation
indlcated on this repon is trus and BCcuralo and Ihat my signature shall have the same legal effect as if mado under oeth; thal | am & ranaging member or manages of the
limited Liability company or the receiver or trustee ompewered to execule this report as required by Chapter 608, Florida Statutes.
SIGNATURE; Lo,
PRINTED NAME OF SIGMING MANAOING MEMSER, MANAGER, OR AUTHORTED REPRESENTATIVE Dty Daytime Frone &




