2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L05000035012

1. Enlity Name
AHRENS POCL AND SPA LLC

Principal Place of Business Mailing Address

3107 CORMORANT ROAD E
DELRAY BEACH, FL 33444

3107 CORMORANT. ROAD E
DELRAY BEACH, FL 33444

DO NOT WRITE IN THIS SPACE

FILED
Feb 06, 2008 08:00 A
Secretary of State

A0 A EOG

01182008 No Chg-LLC CRZEQ83 (12/07)
4, FEl Number Applied For
16-1725104 Nat Applicable

5. Certificate of Status Desired

0 $5.00 Additional
Fee Required

€. Name and Address of Current Registered Agent

SCHNEPP, HARRIET
933 GARDENIA DRIVE
DELRAY BEACH, FL 33483

DO NOT WRITE
IN THIS SPACE

8. Tha above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accep!

the obligations of registered agent.

SIGNATURE

Signature, typed of prntod neme of rogrsterod agont end biie 1l apphcable

(NOTE: Rogrsisrad AQent $0naiure requred when rensiaing)

DATE

FILE NOW!!! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

9. MANAGING MEMBERS/MANAGERS

[L:F3 MGR

NAME AHRENS, BRIAN

STREET ADDRESS | 3107 CORMORANT ROAD E
CiY-S81-2P DELRAY BEACH, FL 33444

TMILE

NAME

STREET ADDRESS
CHY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-S1-2IP

nme

NAME

STREET ADDRESS
CIry-ST-2IP

TTLE

NAME

STREET ADDRESS
GITY-51-2IP

TINE

NAME

STREET ADDRESS
CITY-ST-21P

02/14/08-20078-025 133,75

LO0oo0ei 70as

DO NOT WRITE .
IN THIS SPACE

11. | heraby carlitﬁ that the information supptied with this filing does not qualify for the exermplions centained in Chapter 119, Florida Statutes. | further certify 1hat the infermaticn
this raport is trus and accurate and that my signature shall have the same lagal effect as il made under oath; that | am a managing member or manager of the
limitad liabilty company or the receiver or trustee empowared (o exacute this report as required by Chapter 608, Forida Statutes.

indicated an
LRIET SCHOEL L
SIGNATURE: A\

o £

MIGNATURE ANR TYPED OR PRIN NAME OF

L
WEMBER, OR AUTHORIZED REPRESENTATIVE

H-T-0d SE/-Hb-6375

Daytima Phone #




