FILED
2008 LI NNUAL REFORT Feb 03, 2006 8:00 am

DOCUMENT # 05000068316 Secretary of State
1. Entity Name
FLORIDA POOL PREPARATIONS LLC 02-03-2006 90079 040 *33.00
Principal Place of Business Mailing Address
§133-102ND STREET NORTH 5133-102ND STREET NORTH
ST. PETERSBURG, FL 33708 ST. PETERSBURG, FL 33708
| | !.| |
2. Principai Place of Business 3. Mailing Address 1 }| L L
Suite, Apt. #. etc. Suite, Apt. #, etc. 01312008 Chg-LLC CR2E083 (11/05)
City & State Cilty & State | Number Applied For
SEE - 380 8340 Not Applicabte
Zp Country ap Couniry 5. Cerlificate of Stalus Desited B ?gggqﬁ;’:w '
$. Name and Address of Curront Registered Agont 7. Name and Address of New Registierad Agent

Name

LEWIS, CHRISTOPHER M
5133-102ND STREET NORTH Street Address (P.O. Box Number is Not Acceplable}
ST. PETERSBURG, FL 33708

City FL | Zip Code

8. The above named entity submlfs this statement for the purpose of changing its registered office or registered agent, or both. in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Swture, typed or prnted name of agent and tlle (NOTE: Regerioned Agent. requoned DATE

Flling Fee Is ;5;.683 Make check payable to

Dungy May 1 Floriia Department of State
[X MANAGlNG MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
TME MGR O pelete e O change [ Addition
HAME LEWIS, CHRISTOﬁ_HEﬂ M NAME
STREETADDRESS | 5133-102ND STREET NORTH STREET ADDRESS
ov-5-2p | ST. PETERSBURG, FL 33708 LiTY-ST-2P
TILE p [ peiete TITLE CIcrange [ Aadition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIY-SI-7P CIY-51-2P
TITE 2 petete TME [J Change [ Addition
NAME HAME
STREET ADDRESS STREET ADIMESS
CITY-ST-2P CITY-ST-2P
TME O petere TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S5T-2P CITY-ST-2P
TME ) Delere TIME [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P oTY-S1-2P
TTLE 7 Delete TITLE [ Crange [ Aadition
HAME NAME
STREET ADDAESS STREET ADOAESS
CTY-ST-2P CAY-ST-2P

11. I hereby certify tha! the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statrtes. | further certify that the information
indicated on this report is rue and accurate and that my signature shall have e same legal effect as if made under oath; that | am a managing member o manager of the
limited liability company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: . /, ,«va V] Henn. O/-S‘I-ou (21 423-2309.

‘ITPE, mmwaﬂ’ﬁmmmmmmm‘m Daytme Phone #




