FILED

2007 LIMITED LIABILITY COMPANY Ma 10, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # L06000027389 Secretary of State
1. Entity Name 05-10-2007 90422 047 ****50.00
FANTASTIC POOL SERVICE, LLC
Frincipal Place of Business Maiting Acdress
6121 E 110TH AVENUE 6121 € 110TH AVENUE b q
TEMPLE TERRACE, FL 33617 TEMPLE TERRACE, FL 33617 B 005 “B
e AR BRI
Suite, Apt. #, €lc. Suite, Apt, #, etc. 04282007 Chg-LLC CR2E083 (12/06)
Cily & State City & State FE! Number Applied For
?7 / yj ? y Not Applicable
P Country ap Country 5. Certificate of Status Desired N gg'ggqﬁ?::b"a'
6. Name and Address of Current Registerod Agont 7. Name and Addreas of New Registered Agent
MNama
BRUSH, COLLIN
6121 E 110TH AVENUE Street Adaoress {P.O. Box Number is Not Acceplable)
TEMPLE TERRACE, FL 33817 7
City FL | Zip Code

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

SIGNATURE
, typed cr prntisd narire of reGridensd AQers AN Ll if ApGHCADe. {NOTE: Fisgstered Agent sgnature racured whan renstaing) DATE

Filing Foe is $50.00 Make check payable to

Due by May 1, 2007 Florfda Department of State
9, - MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TLE MGRM O pesete TLE [Jcrange [ Addition
NAME BRUSH, COLLIN NAME
STREETADORESS | 6121 E 110TH AVENUE STREET ADDRESS
CrY-SI-2iP TEMPLE TERRACE, FL 33617 CY-ST-2P
e MGRM 3 elete e O charge [ Addition
NAME MCCOY, BRANDON NAME
STREET ADDRESS | 6121 E 110TH AVENUE STREET ADDRESS
CHY-5T-ZP TEMPLE TERRACE, FL 33617 CITY-ST-2P
TLE 3 pelete TITLE [ change [ Acgition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-2P
TTLE [ velete TLE [ change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CIY-ST-2P
iLE [ Detete TITLE [ Change ] Adeition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST- 2P CITY-SF-2IP
TE [ Getete TME [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-2P CTY-ST-2P

11. | hereby cettify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Stalutes. I further certify that the information
indicated on this repart is true and accurate and that my signature shalf have the same legal effect as if made under oath; that 1 am a managing member or manager of the
limited liability company or the teceiver or tiustee empowered to execule this repont as required by Chapter 808, Florida Slatutes.,

SIGNATURE: _MVM Collis Lousl, - b 74 T/1-20- 2%y

AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MAMAGER, OR AUTHORIZED REPRESENTATIVE Daytma Phone #

1



