2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 20,2007 8:00 am

DOCUMENT # L06000021542
1. Entity Name
A SPA AND POOL SERVICE, LLC.

ecretary of State

04-20-2007 90030 035 ****50.00

Principal Place of Business Mailing Address
95 PROMENADE DR, #101 PO. 80X 182 ~vuwuvuuy
DUNEDIN, FL 34698 DUNEDIN, FL 34697
IR RO
2_Principal Face of Business - Na P.O. Box # 3. Megiting Add Ll il N0 S SRR A 1 1
80 Hacber lake Ciche | PO Pox 34l
Sufto. Apt. 3, ot Suite, Apt. #, eic. 04102007  Chg-LLC CR2EVE3 (12/06)
City & State » 4. FE Number Apphied For
'Safc{-u\ Wackoc | F SaFoM Yacker, FL 18 - 320917 Not Appiicable
' Country $5.00 Additionz!
X 5. Centificate of Status Desirer
27AS- 031l Drmeiias  [34eAs- o341 | Prailes 0 Fon Repire
6. Name and Addross of Current Ragistered Agent 7. Fame and Address of New Registered Agent
BRADLEY, JANET PBradlen | 2oe
95 PROMENADE DR, #101 Street Address (F.0. Boxfimbel is Not Accaptabie)
DUNEDIN, FL 34638 — =
50 Hacber latze Cicger
Ciy - Code  _.
Saf Yk, ~ FL | %5295
8. The above named entity submits this staternent for the purposa of changing its registaved office or rog ent, or both, in the State of Florida. 1 am famiiar with, and accept
thaobiigamulmgmad .
SIGNATURE O A/v\ﬂ\'\ &\.4,0/1 \.Jé?nz/f’ L. B/“ft.ap/(q Lf/l\ /01
' §ped or printed name of and e I 2o {NOTE: Regg Agent Bcpuir _;" DATE
Is $50.00 Make check payable to
Duo by May 1, 2007 Florida Deparitment of State
9 —ARAGING MEMBERS/ MANAGERS 10. ADDITIONS ] CHANGES
TITLE MGRM [ Detats TME 6,,2 A e [T Addtion
NAME RAPPA, JAYVEN NAME
STREET ADDFESS | P.O. BOX 182 STREET ADDRESS R
oTr-ST-ZP | DUNEDIN, FL 34697 i emsc 3 Sacr,l«a Hﬂfb-f?,qhq 5 - 034\
Tme {3 Detete E e [ Change [ Addilion
NANE | NANE
STREET ADDRESS - STREET ADDAESS
CiY-s1-2P CY-S1-2P
e O etz e Ocwnge [ Addtin
HAME . NAME
STREEY ADDRESS STREE] ADDRESS
cay-ST-2F crY-s1-Tp
ME [ Dekte TRE Ochenge {7 Addiiion
NALE NAME
STREET ADDRESS STREET ADDAESS
CTTY-ST. 2P cay.sr-zop
TRE 3 Detate FLE Clcrange [T Addion
HAME HAME
STREET ADDAESS STREET ADDRESS
ciTY-St-2p ciy-51-zp
THE L] Delets HLE [ Change [T Addiion
NAME NAME
STREET ADDRESS B sreer aoomess
CATY-ST-2P CiIY-ST-2P
T information
Ao o 045 FOpOe sl 1) Socurtts ol 1t oy S Sl v he sarms el SHc 15 08 cocior OS5 wrAGG Mot o e o
firmitee] Gabifity company or the receiver or trusiee empowerad to axecute this report as required by Chapter 608, Rorida Statutes.
SIGNATURE; wn ) ‘f/ 10/07 _721-520- 2145
Wﬁzmu&wﬂs - on XTNE o ——




