o FILED
2008 LIMITED LIABILITY COMPANY Jun 04, 2008 8:00 am

DOCUMENT # L06000021542 Secretary of State
1. Entity Name . 06-04-2008 90256 037 ***138.75
A SPA AND POOL SERVICE, LL.C.
Principal Place of Business Mailing Address _
50 HARBOR LAKE CIRCLE PO BOX 341
SAFETY HARBOR, FL 34695 SAFETY HARBOR, FL 34695
04292008No Chg-LLC CR2E083 (12/07)
DO NOT WRITE IN THIS SPACE PRI Aopied T
75-3209717 Not Applicable
5. Certificate of Status Desired (] Eg-ggqmmm'

6. Name ;nd Address of Current Registerod Agent

IS
3

spepeErer Rigppo ) Naned DO NOT WRITE
SAFETY HARBOR,‘FL'34695 ’ IN THIS SPACE

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

Sicrm.maoda‘m?( rogistorad agent and tive it appicabid. | (NOTE: Registorad Agen! signeture required when reinstating)

the obligations of registered;a jant.
S{GNATURE %A/V/A’“ ﬂﬁﬂﬂ'ﬂ/ L7l/ %:‘:/ n&

FILE NOWIII FEE IS $138.75
After May 1, 2008 Feg-will be $538.75

9, MANAGING MEMBERS/MANAGERS 1
TME MGRM
NAME RAPPA, JAYVEN

STREET ADDARESS | PO BOX 341
CITY-S1-2p SAFETY HARBOR, FL 34695

TME

HAME
STREET ADDRESS

cry-s1-2IP I

TIME
NAME

s | DO NOT WRITE -

s IN THIS SPACE

STREEY ADDRESS
CITY-SF-2P I

TMLE

NAME

STREET ADDRESS
CITY-ST-21P

TME

NAME

STREET ADDRESS
cny-sT-2P

11. | heraby certify 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 raport is true and accurate and that my signature shall have the same jagal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver ar trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

BIGNING MANAGING NEMBER, Al Daytirna Phone #

snsnmum::;%m ﬁm—” Jagvia Qﬁ,a.oa/ Y/3eo/0k _727-520-2045
S1GNATYAE D Zrren fr proendd nanglor QR AUTHORIZED RePREsehTATIVE Daze



