FILED
2007 LIMITED LIABILITY COMPANY Mar 27, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L05000122815 03-27-2007 90196 019 ****50.00
1. Entity Name
POOL SCUBA, LLC
Principal Place of Business Mailing Address
2377 CARRIAGE RUN ROAD 2377 CARRIAGE RUN ROAD
KISSIMMEE, FL 34741 US KISSIMMEE, FL 34741 LS
F G OO AU AR AP ERVA
Suite, Apt. #, sfc. Suite, Apt. #, etc. 02072007 Chg-LLC CR2EQB3 (12/06)
City & State City & State 4. FEI Number Applied For
).0 “4‘0 30 0”) Not Appticable
Zip Country Zp Country 5. Cenificate of Status Desired O ?ese.ggqtﬁdr:c:“onal
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Reglstered Agent
- - - .- Name _
SLADE, STEVEN J
2377 CARRIAGE RUN ROAD Street Address (P.C. Box Number is Not Agceptable)
KISSIMMEE, FL 34741
City FL | Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ohligations of registered agent.

*

SIGNATURE
Signatuia, Typen o printed name of registered agent and title if applicabie. (MOTE: Registared Ageni signature required whan rainsiating) DATE
+ Fillng Fee Is $50.00 ‘ Make chack payable to
Duo by May 1, 2007 Florida Department of State
9. . MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TIMLE MGR O pelete TITLE O change [ Addition
NAME SLADE, STEVEN J NAME
STREET ADDRESS | 2377 CARRIAGE RUN ROAD STREET ADDRESS
CITY-ST-2IP KISSIMMEE, FL 34741 CITY-S7-2P
TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-21P
TITLE O oetete TITLE [ Change [ Addition
NAME NAME
STREEF ADDRESS STREET ADDAESS -
CITY-S1-2IP CHY-ST-2IP
TITLE O petete TITLE O Change (O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-81-2IP
TITLE O pelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE 2 pelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

11. 1 hereby certify that the information supplighf with this filing does not quality for the exemptions contained in Chaplter 119, Florida Statutes. | further certify that the information
indicated on this raport is true and accurgltd and that my signature shall have the same legal eftect as if made under oath; that | am a managing member or manager of the
limited liability company or the receivgr gr frustea empowaered 1o exacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: A1R/07 __ 497-¢7%- D

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phone #




