2006 LIMITED LIABILITY COMPANY Sgp 122%(?6%:00 am
p e

DOCUMENT # L05000037780 cretary of State
1. Entity Name 09-12-2006 90031 035 ****55.00
JAMES CORNELL POOLS, LLC
Principal Place of Business Mailing Address
1250 RYAN STREET 1250 RYAN STREET VR
CLERMONT, FL 3471t US CLERMONT, FL 3471t US
v L O
Suite, Apt. #, etc. Suite, Apt. #, etc. 01242006 Chg-LLC CR2E0B3 (11/05)
City & State City & State 4. FEI Number Applied For
‘ 43-20757Y( Not Apphicable
Zip Country Zip Country 5. Certificate of Status Desired ﬂ gi‘ggqmmu"m
8, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nama
CORPORATION SERVICE COMPANY
1201 HAYS STREET Street Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE, FL 32301

1. City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obtigations of registered agent.

SIGNATURE
Sigrature, typed of printed name of registered agent and titke if applicable. (NOTE: Registerar Agent signaiure requited when renstating) DATE

Filing Feo ts $50.00 Make check payatie to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS/CHANGES
TWLE MGRM O pelse TME ange (] Addition
Mg CORNELL, JAMES A o BR 77 L Bossom 2
STREET ADDHESS | 1368-RYAN-EFREET— STREET ADDRESS 3 .
OTY-SI2P | CLERMONTFE—34744- avsiwe | (Phermard, F/ 371/
TLE ' 7 Delete me [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P oITY-ST-2P
TME O pelete e [Jchange [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-2IP
TMLE [ tetete TITLE O Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TTLE [ Detete TITE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- S7-2p CITY-SF-2P
FITLE [ Delete TLE [ Change [ Addition
HAME HAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-21 CITY-§T-2P

11, | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Flonda Statutes. | further certify that the information
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 receiver or trustee empowered to execute this report as required by Chapter 608, Plorida Statutes.

SIGNATURE: Y/ q- 8’:{)(; Ypr-d2-321¥9

OR PRINTED NAIEGF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORZED REPRESENTATIVE Daytirme Phone #



