2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 27,2006 8:00 am
ecretary of State

DOCUMENT # L05000051564

1. Entity Name

POOL PLANET, LLC

04-27-2006 90015 033 ****50.00

Principal Place ol Business

13505 SW 108 ST CIRCLE SO.
MIAMI, FL 33186

Mailing Address

13505 SW 108 ST CIRCLE SO.
MIAMI, FL 33186

2. Principatl Place of Business

3. Mailing Address

AT OA

Suite, Apt. 4, elc.

Suite, Apl. #, elc.

04042006 Chg-LLC CRZEDB3 (11/05)
City & State City & State 4. FEI Number Applied For
Jo- 1990 0 Q (g Not Applicable
Zip Counilry Zip Country $5.00 additional

5. Cerlilicate of Status Desired J

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SANCHEZ, LUIS A
13505 SW 108 ST CIRCLE SO.
MIAMI, FL 33186

Nameg

Streel Address (P.Q. Box Number is Not Acceptable)

Zip Code

City FL

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

the obligations of registered agent.

SIGNATURE

Signature yoed or pnnied name of regisiered agen: and e ¢ aochcable

(NGTE Regmiered Agent $i9ndiue (equred wnen ranstating) DATE

Filing Fee is $50.00
Due by May 1, 2006

Make chack payable to
Florida Department of State

9, MANAGING MEMBERS / MANAGERS 10. ADCITIONS / CHANGES

TITLE MGR 1 Delete TINLE [ Change [ Addition
NAME SANCHEZ, LUIS NAME

SIREET ADDRESS | 13505 SW 108 ST CIRCLE SO. STREET ADDRESS

CIry-SI-2IP MIAMI, FL, 33186 CITY-ST-2IP

TITLE MGR [ Delete TILE [ Chenge [ Adaition
HAME HOLGUIN, HILDA MAME

STREET ADDRESS | 13505 SW 108 ST CIRCLE S0. STREET ADDRESS

CilY-81-21P MIAMI, FL 33186 CITY-ST-2P

TILE O pelete TMLE [ Change  [J Addition
NAME NAME

STREET ADDRESS SIRELT ADDRESS

CIrY-51-212 CITY-ST-2IP

TITLE 1 Delete TILE [ Change [ Addilion
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-51-2IP

TINE [ Delete TME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-S1-2IP CITY-S1-2IP

TITLE [ Delete THLE [ change [} Adaition
NAME NAME

STREET ADDRESS STREEI ADDRESS

CITY-SI-2IP CITY-§T-21P

11. T hereby cerlify thal the information supplied with this filing does not qualily for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report is lrue and accurale 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 lrustee empowered to execule this report as reguired by Chapter 608, Florida Statutes.

i
IGNATURE: = —fmﬂ
SIG SIGNATURE AND TYPEE-OR PRIRTEDNAME DF-GORTNG MANAGING MENRER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date

Dayiune Prigne 4




