2007 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Apr 26,2007 8:00 am

ecretary of State
DOCUMENT #L06000031514
1. Entity Name 04-26-2007 90031 012 ****50.00
COOL POOL SERVICES, LLC
Principal Place of Business Mailing Address -
3824 5TH AVE. NE 3824 5TH AVE. NE
BRADENTON, FL 34208 US BRADENTON, FL 34208 US
R TS ICACHREC RO AR A W E U
Suite, Apt. #, eic. Suite, Apl. #, etc. 01162007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE! Number Applied For
20 -Y6/%/60 Mot Applicable
Zip Country Zip Country 5. Certificate of Status Desired O Eeseggql‘:dr:dmnal
6. Name and Addross of Current Registered Agent 7. Name and Address of New Registared Agent

Name

STAMM, DEBORAH L

3824 5TH AVE. NE Street Address {P.O. Box Numbar is Not Acceptable)
BRADENTON, FL 34208

City FL [ Zip Code

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

SIGNATURE

B 8, typed o priniad name of registerad agent &nd itk if apphcabie. (NOTE: Registered Agent signature required when rewsiating) DATE

) Flling Foo Is $50.00 Make check payable to

Yy May 1, 2007 Florida Department of State

[ MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TIME MGR [ etete SITLE [ Change  [J Addition
NAME STAMM, CHARLES R Ill NAME
STREET ADURESS | 3824 S5TH AVE NE STREET ADDRESS
om-s-2¢ | BRADENTON, FL 34208 CiTY-$T- 79
TMLE MGR 1 Delete TILE I Change [ Addition
NAME STAMM, DEBORAH L NAME
STREET ADDAESS | 3824 5TH AVE NE STREET ADDRESS
CITY-5T-2IP BRADENTON, FL 34208 CITY-5T- 2%
TME O pelete ME [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CHY-ST-2IP
TME [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-2P CITY-ST-7IP
TLE [ Detete TITLE [ Change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cry-§t-2p CITY-ST-2IP
TLE O Detete TITLE [] Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

11. | hereby 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 report is true and accurate and that my signalure shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Forida Statutes,

SIGNATURE: | OQ qu)oork\\ . Stame Y- 2.0 07 Yy 1=T1IB3-26 30

TURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dayuime Phone #




