2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED

DOCUMENT # L05000030841 - .

1. Enlity Name
POOLS BY KEITH, LLC

Feb 08, 2007 8:00 am
Secretary of State

02-08-2007 90143 015 ****50.00

Principal Place of Busincss

11044 MARTIN DRIVE
LEESBURG FL 34788

Maifing Addross

11044 MARTIN DRIVE
LEESBURG FL 34788

L

HULTZCLAR, RACHEL CPA
66 WEST SEMING)LE AVE
, EUSTIS FL 32726\ ;

2. Principal Place of Business - No P.O. Box # 3. Mailing Addrass
Suite, ApL. # olc. Suile, Apt. #, clc. 15t MOORE CR2E0B3 (10/06)
City & Staic Cily & Stale 4. FEI Number Appiicd For
20-2578083 Naol Applicable
Zp Country ap Couniry 5. Cerlificate of Status Desired (] $500 Addllional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name

Radhel Holtzelnw 4w

Sircel Addross (P.O. Box Number is Nol Accaplable)

Eminple Aye -

Y Zwets FL I B G

. the obligalions of registered.agent.

8. Thc above named enlily submits this slatement lor the purpose of changing ils registered office or registered agent, or bolh, in the State of Florida. 1 am familiar with, and accepl

SIGNATURE ?“(_ht\, ‘\-D\*'\C,\ﬂu) QW @&Cp ﬁ_&% QGLLJ O@“ L[D. {o IO’?
Swgnalure, lyped or prnled nane of regrslzred agenl and mle | appheable {NOIL Regstered Agem shudiace required whe rensta it} LATE
FILE NOW!!! FEE IS $50.00
L7 Make Check Payable to Florida Department of State
Due By May 1, 2007
9, v MANAGING MEMBERS /MANAGERS 10, ADDITIONS/CHANGES
(I MGR [ oetete i B4 change [ Addilion
NAME WALKER, KEITH NAME )
SINETADDRESS | 11044 MARTIN DRIVE sieanpss | 3o W S r\o‘t
LIy ST 2P LEESBURG FL 34788 CiyY 81 AP Tusts Vi 39299 b
Tt O pelete it [ Change [ Addilion
NAMI NAME
SIRE T ADDRESS SIHETADDI $8
CIY SI-Z2IF GIY St AP
i ] polete m [ Change [ Addition
NAMI NAME
STHEL') ADDRESS SIHEE [ ADDRI §5
h:-s;?n-' | = - - - - - e

’ nr {7 petete Tt [ Change [ Additian
NAMI NAME
SINELT ADDRI S8 STl ELADDR S8
Cily 51 7P CIY S1 AP
i 1 pelete 1 Cchange ] Additicn
NAME NAMI
SIHH | ADDRESS SIMITADDRESS
GiY s Ap CHY $1 /P
1513 3 Gelste i [ change ] Addilion
HAME NAKL
SIREET ADDRESS SIRICTADDY 85
ClY - 81- 7P CHY ST-7IP

SIGNATURE: /800 L4 Wm

. | hereby cenlify that the information supplied wilh this filing does nol qualify lor the exemptions conlainod in Section 119, Florida Stawtes. | furlthor cerlily that the information
indicaled on this report is Irue and accurale and that my signature shall have the same legal clfccl as if made under oalh that | am a managing member or manager of the
limited liability company or lhe receivor or trustee empowered lo execule this repoert as tequired by Chapler 608, Florida Slalutes.

[~-26~-0"]

SIGNATURE A

TYPED OFYPRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Date

Daylrme Phare #




