2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) - May 09, 2007 8:00 am

DOCUMENT # L05000055338 Secretary of State
1. Enlity Nama
05-09-2007 90033 014 ****50.00
ALL WET POOLS & SPAS LLC
Principal Place of Business Mailing Address
6083 N CARL G ROSE HWY P.0. BOX 1480
T T H“”H’ m "JII |”” ||m ||”‘ ||”‘ ||m |”” IU" mll ’Hll m“H‘H“‘
2. Principal Flace ol Business - No P.O. Box # 3. Malling Address
s € MCKMIM
Suile, Apt. #, olc. Suite, Apl. #, clc. 15t MOORE CR2E083 (10/06)
HeRnan F
City & Slate Cily & Slate 4. FEI Number Appiied For
2udys  USA 59-3654323 ot Apicat
p Country Zp Country 5. Cerlificate of Status Desired 0O $5.00 addgitionat
- _ _ o ’ Fee Required
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agem

Name

KEESEE, NORALYNNE

2618 MILL RUN BLVD Streel Address (P.C. Box Number is Not Accoplable)

KISSIMMEE FL 34744

City FL Zip Code

8. The above named enlity submits this slalement for lhe purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ohligations of regisiered agenl.
mMerMm

SFGNATUR‘E’WMM“ iﬁmn /Jiﬁ@g[si{nm K¢ 2596

Shenature, typeddir prnied name ol iegistated agenl and Wk ¢ applcile. (NGTE. Rogeiered Aganl signature requred when remsatng} DATE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007

9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS f CHANGES

IILE MGR 7] Delete ILe 1 Change [} Addition
NAME KEESEE, RICKEY ' NAME

SIREETADIRESS | P.O. BOX 1480 SIRLET ADDRESS

CITY-S1-21F HERNANDO FL 34442 CITY-SI-2IP

e MGRM [ Delete T Mg Rn XChange ) Addiion
NAME KEESEE, NORALYNNE NAME Keesze I\J (@]} 'ﬁLL nne-

STREETADDRESS | 2618 MILL RUN BLVD STRELTADDRESS 11105 ¢ mt\\\ v\‘[eba 33’

CIN-SI-2P | KISSIMMEE FL 34744 onstIP Jage Anondn UMM

NiLE O Delete LS Jchange (] Addition
NAME NAML

SIREE] ADDRESS SIREET ADDRE 55

CIry-s1-2IP CITY-ST- 2P

TILE [ Delele T [ Change [ Addilion
NAME KAME

SIREET ADDRESS STREETADDRLSS

Y- S1- 2P CITY ST-2IF

TITLE [1 Deters TIME [ ¢hange ] Addilion
NAME NAMI

STREET ADDRESS SIRFE] ADDRESS

CIY-$1-219 CITY-51-7IP

THLE O pelete TIE [ Change (] Addition
NAME NAM!

SIREE} ADDRESS STREET ADDRE 83

CITY- SE-7IP CITY-81- 2P

11. | hereby cerlify thal Ihe inlormation suppliod with this filing does net qualify for the exemptions contained in Section 119, Florida Statutes. | further certify thal the information
indicaled on this reporl is true and accurale and thal my signature shall have the same legal effect as if made under oalh thal ! am a managing member or manager cf the

limited liability company or the rece r trpstee empowered to execute this reporn as required by Chapter 608, Florida Statutes
Mﬂ" e Reegrd NG RIR 252~ §0-0Ho5™

: v dnt, - »l‘/' 07~

ME OF SIGNING MANAGING MEMBER. MANAGER. OR AUTHORIZED REPRESINTATIVESS Gaze Oayroe Prone #

SIGNATURE:

SIGNATUHE AND




