FILED
2006 LIMITED LIABILITY COMPANY Apr 14.2006 8:00 am

ANNUAL REPORT )
ecretary of State

DOCUMENT # L05000031491
1. Entity Name 04-14-2006 90033 Q39 ****50.00
AQUAFINA POOL SUPPLIES, LLC
Principel Place of Business Mailing Address
5146 MARINE PARKWAY 5146 MARINE PARKWAY
NEW PORT RICHEY, FL 34652 IS NEW PORT RICHEY, FL 34652 US
2. Principat Place of Business 3. Mailing Address jf;-‘ 1.« .mﬂ
Sute, At 4. etc. Sube, Apt. 4, etc. 01042006  Chg-LLC CRIE0S3 (11/05)
City & Siate City & State 4. FEl Numbar Appllad For
ﬂé‘O//Oé?j Not Apphicabie
Zip Country Zip Courtry 8 Cortficaioof StatsDesired [ gi.oumw
8. Nams and Addrass of Current Raglstersd Agent 7. Name anif Address of Naw Registarsd Agent
Name
CORPORATION SERVICE COMPANY
1201 HAYS STREET Street Address (P.O. Box Number is Not Acceptabla)
TALLAHASSEE, FL 32301
City FL | Zip Code
8. Tha above named entity submits this statemant for the purpass of changing its registared offica o registared agant, or both, in the Stats of Florida. | am famifiar with, and accept
the obligations of registered agent.
SIGNATURE
Signkare, Wpad o prirded Al of Fag; agint and tie § NOTE: Rages Agari algy 4wl a} DATE
Foe is $50.00 Maka chack payahis to
May 1, 2008 Fiorida Department of Btate
9. MANAGING MEMBERS / MANAGERS 19. ADDITIONS / CHANGES
TMLE MGRM [ Detets TRE CIchange [ Addftion
HAME BARBARD, ANTHONY V MAME
STREET ADDRESS | 5146 MARINE PARKWAY STREET ADORESS
{y-51-20 NEW PORT RICHEY, FL. 34652 CITY-51-2%
me MGRM [ Detets T Hoane [ Addfn
e CHRONOWITZ, JANET M e BARBARS ) JANET s
STREET ADDRESS | 5146 MARINE PARKWAY STREET AXIWESS Saml
CTY-5T-2P NEW PORT RICHEY, FL. 34852 CITY-ST-2P
TmE 3 Detts TE COcane st
NAME HAME
STREET ADOREES STREET ADDRESS
CITy-S1-3r CiTY-51- 20
't 3 et BRE Ocmng [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Gry-s1-2p Y- 5T-2F
TIMLE 03 telte TIE [canp L] Addtion
HAME HAME
STREET ADDRESS STREET ADDRESS
CTY-S1-2P oTY-ST-2P
me ) Deete TME (I Change [2) Acditon
A HOE
STREET ADORESS STREET ADDRESS
TY-51-2P Y -5T-2¢
11. { heretty that the information supplied with L doasmmaﬂfytameexarpﬂm in Chapter 118, Florida Statutes. | further certify that the information
indicated on srcpom:trueandaccurateand 1T -~,| legal effest as if made under path; that | am a managing member or manager of the
limited lability comparty or the recelver g & ey of required by Chapter 608, Flotida Statutes.
SIGNATURE: ™ 410 (/é 22 XY 757 7
mm » TYPED Wﬁwﬂm MEMPBER, ER, DR ALTTHORUED REPRESENTATIVE Daytime Phore &

o



