2007 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT May 15,2007 8:00 am

DOCUMENT #L05000035684 ‘ I}
1. Entity Narme 05-15-2007 90151 006 ****50.00
PLATINUM POOLS, LLC
Principal Place of Business ) Mailing Address . )
1403 US HWY 27 PO BOX 135865 ‘ R
CLERMONT, FL 34714 CLERMONT, FL 34713 TdGie Lo
< R
Suits, Apt. #, ete. - — - -] Sulte Apt.#, ete. - — - | 05012007 Chg-LLC~ ~ — CR2E0B3 (12/08)_ -
City & State City & State 4. FEl Number Applied For
20-2782446 Not Applicable
Ze Country Zo Country 5. Cortificate of Status Desired ~ [1 $9+00 Acditional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AG.C. CO.
200 S. ORANGE AVENUE, SUITE 2300 Street Address (P.O. Box Number is Not Acceptable)
ORLANDG, FL 32801
City FL ‘ Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or hoth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, lyped or printed nama of regrtsiad agant and bile 1l applcabla. (NOTE: Regisiered Agent signature requrred when remstating) DATE
Filing Foe is $50.00 - Make check payable to
Due by May 1, 2007 Florida Department of State
B MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TMLE P 3 Delets TITLE [ Change  [] Additicn
NAME FOGARTY, THOMAS L NAME
STREET ADDRESS | 6235 MEREDITH LANE STREET ADDRESS
CITY-8T-2P ORLANDO, FL 32819 CITY-$1-2IP
TTLE VP ‘g Delete TIILE [JChange [ Addition
NAME LASKES, JOHN NAME
STREETADDRESS | 1711 LAKE ROBERTS CT STREET ADDRESS
oTy-ST1-2IP WINDERMERE, FL 34786 CTY-ST-2IP
TTE CEO [ peleta TILE [ change [ Addition
NAME WEIKER, DAVE N SR NAME
STREET ADDAESS | 1506 ELFSTONE CT. STREET ADSRESS
CTY-81-2P CASSELBERRY, FL 32707 CITY-ST-2iP
e c Xom THLE O changs [ Addition
NAME WEIKER, DAVID JR NAME
STREET ADDRESS | 15048 SUNWOOQD CT. STREET ADDRESS ~
CITY-ST-2IP CLERMONT, FL 34711 CTY-81-21P
e O Deete TITLE (O Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
QY -Si-2IF aTY-s1-2P
e . O Detets MILE [J Changs  [J Addition
NAME = . Y NAME
STREET ADDRESS STREET ADDRESS
ory-st1-zp ary-Si-2p
11. | hereby cemg that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infortmiation
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the raceiv atnpowered to execute this report as required by Chapter 608, Fiorida Statutes.
’ 4lsfo7  H12354
SIGNATURE: /1%/07 135445/
SIGNATURE OR PRINTED NAME OF BIGNING MANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE / Daw Dawtrre Prons #




