FILED

.

0T L AL L G OMPANY ecretary of State

Apr 13,2007 8:00 am

DOCUMENT #L06000020273 03-23-2007 90167 034 7r=50.00
1. Entity Name
SOUTH EAST POOL AND SPA LLC
Principel Place ot Business Mailing Address vuwEerT
109 SEAST _ 109 SEAST _
NEW SMYRNA, FL 32168 NEW SMYRNA, FL 32168
B IO B
Suite, Apt, #, elc, Suile, Apl. #, etc, 02062007 Chg-LLC CR2E083 {12/08)
City & State City & State 4, FEV Number Apptied For
_ 75 22/008 8 Not Applicable
Zip Country Zip Couniry 5. Ceniticate of Siais Desirad [ E:g:)w A::dﬂmm
8. Nams and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
El Name
TRAUB, JUSTIN %
109 SEA ST, ) R+ Sireet Address (P.O. Box Number is Not Acceptable)

NEW SMYRNA, FL 32188

City FL | Zip Code

8. The above named entity submits this stalement for the purpose of changing its
the obilgubn'n_g:_gi legsle.fod 'auar}/-.

SIGNATURE ;—1_“21'_'1_1-) I ragb
Sgranss

Jsterod office or registered agent, or both, n the State of Forlda. 1 am familiar with, and actep!

3;{?0

. hypad o printec nams ol rege agent and 3de i por NI HIOIr I Wi (NG )

Filing Pee Is $50.00 o e Miske chOCK payaDIS to=x "+ m, .

Due by May 1, 2007 . Florida Departmant of State
3. ,- MANAGING MEMBERS / MANAGERS 10. ADDITIONS ] CHANGES
nME m,{) J Delete e O cmne [ Addition
:::Enmss ] ' UB;JUE #17) ’:;Enm

0 +

s |00 S0 SE e et pe Ba0Y
TnE [ Delete e O Change [ Aodition
RAME ., 5 HAME
STREEN ADGRESS STREET ADORESS
CITY 517 CITY-ST-2P
TILE O petete e O change [ Acdition
NAME HAME
STREET ADDRESS STREST ADDRESS
oTY. ST P CATY-ST-2P
me {3 Deiete TinE [ Change [ Addition
NAME NAME
STREE] ADDRESS STREET ADDRESS
CRY-ST-19 CY-§1- 1
e 3 Oetere nRE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
ciry-51-29 CITY-ST-2P
TRE O erese TiRE O Change [ Acduion
NAME NAME
STREEY ADORESS STREET ADDRESS
CITY-ST-2P CITY-§T-BP

11. 1 hereby certify (hat tha information suppiied with Ihis filng does nat quatify for the exemplions contained in Chapter 115. Porida Stalutes. | further certify that the information
indicated on this rapon is trye and accurate and thal my signature shall have the same lepal effect as it made undar cath, that | am 8 managing member or manager of the
limited Sability company o the receiver of trusies empowsrexi 10 axacuta this repon as required by Chapter €08, Florida Statutes.

SIGNATURE: /D—v—\ Sushn S L ‘g\] .,.l,.\ ! AR Goeg

KaMATURE ANt TYPED O FRINTED NAME OF BHMINING MANADING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dayiime Phone » r

S




