FILED

2006 LIMITED LIABILITY COMPANY Apr 13. 2006 8:00 am
' ANNUAL REPORT ’ .
DOCUMENT # LO5000056827 ecretai Yy of State
1. Entity Name 04-13-2006 90030 035 ****50.00
ACCENT POOLS AND SPAS L.L.C.
Principal Place of Business . Mailing Address
218 VALENEIA SHORES DR. 218 VALENCIA SHORES DR.
WINTER GARDEN, FL 34787 WINTER GARDEN, FL 34787
Suite, Apt. #, etc. Suile, Apt. #, etc. 01042006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEl Number Appled.For
9 ngg& ’ 0 Not Applicable
Zip Country Zip Country - X ssloo Additional
5. Cenificate of Status Desired | Foe Required
6. Name and Address of Cumrent Registered Agant 7. Name and Add of New Reg d Agent
Name
PULLEY, DARRYL
218 VALENCIA SHORES DRIVE Street Address (P.O. Box Number is Not Acceptable)
WINTER GARDEN, FL 34787
City I Zip Code
V) FL
8. The above narge i / pmits this statement for the purpose ot changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligationg of rggighksé y /
f -
SIGNATURE "4. o[ B4 0( lD 4 7/0&
s . el 5 M.n and Ita # appkcabia. {MOTE: Rogisterad Agani signatura raquired when remsiatng) DATE
v_
Fii Fee is $50.00 Make check payable to
v May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS J 10 ADDITIONS /CHANGES
e MGR [ pelete TME [ change [ Addition
NAME PULLEY, DARRYL NAME
STREET ADDRESS | 218 VALENCIA SHORES DRIVE STREET ADDRESS
GITY-ST- 2P WINTER GARDEN, FL 34787 CITY-S7-2F
TLE O pelete ; o [Jchange [ Aodition
HAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-51-2P
TLE T peiete TITLE O cthanrge [ Addition
NAME, NAME
STREET ADDRESS STREET ADDRESS
Giry-51-2P CITY-51-21F
TILE 3 Deiete e Michenge [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S5- 3P
TILE [ pelete TILE {C] changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2P CATY-5T-21P
TRLE O betete THLE O change [ Asdition
HaME NAME
STREET ADDRESS STRELT ADDRESS
CITY-ST-2P CITY-ST-BP
11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chaprer 119, Florida Statutes. | further centify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made undger oath; that | am a managing member or manager of the
limited kability company or the recelvr trustge empowered to execute this repon as required by Chapter 608, Florida Statutes.
SIGNATURE (M/,I “- 7’0 G “407-977-93¢9
GER V ATIVE Daytme Phane #
\ 7

.



