2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) May 02, 2006 8:00 am
DOCUMENT # L05000055338 e Secretary of State

1. Entity Nang2
X -02-2006 90029 020 ****50.00
ALL WET POOLS & SPAS LLC 00

Pnncipal Place of Busmness Mailiig Addrass
2618 MILL RUN BLVD P.Q. BOX 1480

o e H“”lh |“|Il|‘ |”” llﬂ’llm ||”||M“H|‘IHIIU{" Hm m"‘ lil ml

2. Puncipal Place of Busingss 3. Maling AQdress
ORI N). Cap) Q Rosa. Huwyl
Suite, Apl. #, elc. ¢ Suile, Apl. #, eic. 15t MOORE CR2EQ83 (10/05)
City & Stale Z Cuy & State 4. FEI Number . Applied For
{Rnafd—t? F S q - 3(9 SLL 3 a ? Mol Applicable
o C??L:T_W “ip Gountry 5. Cerlificale of Staus Dasired O gS.gU A:jd;tiona!
RYYY RUS o Raguro
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
gg;:BSKELLNgSﬁLgﬂw%E Stieet Address (P.O. Box Number 15 Not Acceptabie)
KISSIMMEE FL 34744
City FL Zip Code

8. The above named enlity subymifs this statement for the purpese of changing its registered office or registered agent, or hoth, in the State of Flarida. | am tamiliar with, and accept
he obligalions of registered ageni.

SIGNATURE
Sigusetute, typed @ prted ninte of tegrteeed agend wnd Ulie § it {NGTE Regisieran Agent signature requised wherl renslisbng) TATE
FILE NOW"' FEE IS $50 00 -
Make Check Payable to Fionda Depar‘tment of State
Due By May: 1 2006 <
9. MANAGING MEMBEHSIMANAGERS 10, ADDITIONS / CHANGES
TILE MGR sy O tele TITLE ) Change 3 Adaition
NAME KEESEE, RICKEY NAME
STAEET ADDAESS |P.O. BOX 1480 STREET ADDRESS
ciry- 5i-zip HERNANDO FL 34442 CiTY-5T-7iP
TIILE MGRM 1 elete TILE {7 Change ] Addiiien
HAME KEESEE, NORALYNNE NAME
STREET ADDRESS (2618 MILL RUN BLVD STREET ADDRESS
CINY-ST-21# KISSIMMEE FL 34744 CITY-ST-ZIP
TITLE 1 Delete TINLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-351-2IP Ciy-Sr-2IP
TITLE [ Delete TITLE [ change [ Addilion
NAME NAME
STREET ADDRLSS STAEET ADDRESS
City-ST-71P CITY-ST-2IP
HIE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-7IP CITY-ST-2IP
MLE O Dalpte TIMLE {T] Change [} Addilion
HAME NAME
STREET ABDRESS STREET ADDRESS
CITY-S3-21 CITY-57-2IP

11, I hereby ceriify that Ihe informalion supphedi with this filing does not qualify for the exemptions conlained in Section 119, Florida Statutes. | further certify that [he information
indicated on this repod1s true and accurale and that my signature shall have the same legal effect as it made under oalr; that | am a managing member or manager of the
imited labihty com;hjy or the rec ver of rusiee empowered o execute 1his report as required by Chapter 608, Florida Stalutes.

SIGNATURE: ajm“#ﬁu,a_m PIT . Alﬁba/o(a 3352~ L0~ OYO!

4

SIGNATURE AND TKDR FFIINTgNAME OF SIGNING MANAGING MEMBER, MAMAGER, OR AUTHORIZED REPRESENRTATIVE [ ra Daymne Frong =




