FILED
2007 LIMITED LIABILITY COMPANY Apr 18,2007 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # L06000016682 04-18-2007 90030 019 ****50.00
1. Entity Name
PARAMORE POOLS, LLC
Princigal Place of Business Mailing Address
3221 FALCON POINT DR 3221 FALCON POINT DR e T
KISSIMMEE, FL 34741 KISSIMMEE, FL 34741
2. Principal Place of Business - No P.O. Box # 3 Mailing Address Hl'“l” |“ ||U| II"I Ilm ||m ||m Il‘l’ Hl‘l |\HI |“|‘ “Hl “Ill‘ Hl Ill’
Suite, Apt. #, elc. Suite, Apt. #, etc.
e, Ap! ! P 01302007 Chg-LLC CRZE083 (12/06)
City & State City & State 4. FEI Number Applied For
. o-? 0- q"’? } 0026 / Mot Applicable
2o Couniry Zip Couniry 5. Cenriificate of Status Desired O $5.00 Acditional
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GALLEGO, JUANC
3221 FALCON POINT DR Street Address (P.O. Box Number is Not Acceptable}
KISSIMMEE, FL 34741
i City F L Zip Code
‘8. The above named entity submits this siatement for the purpose of changing its registered olfice or registered agent, or both, in the State of Florida. | am familiar with, 2nd accept
the obligations of registered agent.
SIGNATURE
Signalure. typed or printad name ol regisierad agent and lille it applicable. (NOTE Regislered Agent signaiure requited whan reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS fCHANGES
TILE MGR . - O Delele TITLE [ Change  TJ Addilion
NAME GALLEGO, JUAN C HAME
STREET ADDRESS | 3221 FALCON POINT DR STREET ADDRESS
CITY-5i-2P KISSIMMEE, FL 34741 CITY-ST-2P
TITLE [ Delate TINE [ Change [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CiTY-51-2P CITy-87-Zip
TITLE O belete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-ZIP . CHY- §i-ZiP -
TITLE O Delate TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY- ST ZIP
TILE 1 Detate TILE [) Change () Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE ) Detete TITLE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
11. | hereby cerify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is trus and accur, that my signalure shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited fiability company or the receiv tfUstee empow execute this report as required by Chapter 608, Florida Statutes.
— o /0/0 > F=2D- o
SIGNATURE: Y [te/o 7 21~ 76
BIGNATUR: GHA){AGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phona #

/ 7 ——



