2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 [,y (8, 2008 8:00 am
Secretary of State

DOCUMENT # L05000055338 :
05-08-2008 90102 015 ***138.75

1. Ennly Name

ALL WET POOLS & SPAS LLC

Principai Prace of Business Mailing Address

170! CKHILEY ST

i IR

v

2. Principai Pace of Busingss - No P.O. Box § 3. wMailing Address ]
39/9 w. Ridee ocod o, PO PBovw 642
Sunte, Api. #. elc, Suite, Apt. #, elc 15t MOORE CR2E083 {10/07)
Shaepes [~/ Shovpes F/.
Ciy & Stak City & Staie ] 4. FEI Numger 50-3654323 Applied For
2295 us A 729 §'-9 0\5 A - Not Applicatle
Zin rtry o Zin SoUri .
= Courtry A, o Couriy 5. Cerntificats of Status Desired 0O $5.00 Additional
v 1 Fee Required
6. Name and Address of Curight Registered Agent 7. Name and Address of New Registered Agent
Name
KEESEE, NORALYNNE .
S S .0. B X6 IS yiable)
2618 MILL RUN BLVD Street Address (P.O. Box Number is Nol Accemadte)
KISSIMMEE FL 34744
-
. City FL Zip Code

8. The above named entity submiits this stateman: for the purpose of changing ik registered office or regisiered agent. or both. in the State of Florida. | am famniliar with, and accept

the obiigations ghyegistered agant.
/&GML @pckev /Ze esoe  MG-L. 4 Mﬁe\ﬂ,_

SIGNATURE
R Sigivitiae. tvped o Gfhed g o of 1o sie-0a agzatana oo {uopack T 1eOTE RsictorsS Agart 8.0 Mue 120 ed wieh 1GesTting) GATE
Al ”
A FILE NOW!!! FEE IS $138.75
o After May 1, 2008, Fee Wiil Be $538.75
v Make Check Payable to Florida Department of State
9. B T MANAGING MEMBERS/ MANAGERS 10. ADDITIONS / CHANGES
L MGR b 3 Detete TITLE [ Change [ Addit:en
HAME KEESEE, RICKEY NAME
STREET ADDRESE |P.O. BOX 1480 STREET ADDHESS
ory-ST-7 - |HERNANDO FL 34442 CIy-57-71p
HILE MGRM D Delete TiTiE O Change T Addition
HAME KEESEE, NORALYNNE KAME
STREET ABDAESS [1705 E MCKINLEY ST STREET ACDRESS
CY-ST-ZF |HERNANDO FL 34442 CHY-57-2iP
I 2 elete TITLE {1Change [ Addition
NARE NANE
STREET ADDAESS - STREET ALDRESS - - o
CITY-5T-ZiP CiY-85-7
T [ oelete TITE [ Change [ Addition
NAME HAMD
ST8EET ADDSESS STREEY ADDRESS
Care-S1-21P CiiY-3i-2p
TiTE L3 Defete THLE [J Change  [7] Addition
HAME NAME
STREET ADDHESS STHEET ADDRESS
CiTy-&I-2Ip CITY-37- 2
T [ Delete TIRLE O change [ addition
NARAE NAME
STREET ADDAESS STREET LDDRESS
CITY- ST 2IP CITY-57-Zp

11. 1 heraby cerlity that the information supplied with this filing does not gquality for the sxemptions contzined in Secuon 119, Florida Stawtes. | further certify that the information
indicated on this repert is rue and accurate and that my signature shall have the same legal effect as if made under oalh: that | am a managing memier of mangges of the
limited liabilty company or the receiver or iruslea empowered to exacule this report as required by Chapter 808, Fiorida Stalutes. e 5-, “

B w
SIGNATURE:JZ\;JL% /4745292, (Qudfw [ eesee. MG)Q 4-7-08 32/ 775~

SIGMATURE AND TYPEDKSN PRINTED NAME OF MANAGING MANAGER, OR AUTHORIZED REPRESENTATIVE Datn Cayters Phong #




