FILED

2007 LIMITED LIABILITY COMPANY May 04, 2007 8:00 am

ANNUAL REPORT

Secretary of State

DOCUMENT # L06000039172

1. Entily Name

GULF HARBORS POOL SERVICE LLC

Principal Place of Business

5016 MARLIN DRIVE
NEW PORT RICHEY, FL 34652

Mailing Address

5016 MARLIN DRIVE
NEW PORT RICHEY, FL 34652

ARRRTENURIAD

05-04-2007 90308 022 ****50.00

A

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suile, Apt. #, alc. Suite, Apt. #, elc.

ul P a 01042007 Chg-LLC CRZ2E083 (12/06)
Cily & Stale City & State 4. FE| Number Applied For
2O~ Y69 30F2 Not Applicable
Zip Country Zp Country 5. Certficate of Status Dssirad [} $5.00 Additional
Fee Required
. Name and Address of Current Registered Agent 7. Name and Address of Naw Registered Agent
Name

GREEN, RICHARD
5016 MARLIN DRIVE
NEW PORT RICHEY, FL 34652

Sireal Address (P.O. Box Number is Not Acceplable)

City

Zip Code

FL

8. The above named ertity submits this sialement for the purpose of changing its regisiered office or registered agent, or both, in the Staie of Florda. | am [armiliar wilh, and accept

tha obligauons of registered agent

SIGNATURE

Signature, typed or onnted-hame of registergd agent and itle it apphcatie

(NQTE Registersd Agenl signature required when remnsiahng)

DATE

Filing Fee i51$5 .00

Make check payable to

Due by May 1, 2007 Florida Dapartment of State
9. T MANAGING MEMBERS/MANAGERS 10. ADDITIONS f CHANGES
TILE MGRM O Delele T1LE [ change [ Addition
NAME GREEN, RICHARD NAME
STREET ADDRESS | 5016 MARLIN DRIVE STHEET ADDRESS
CITY-S1-2IF NEW PORT RICHEY, FL 34652 ClrY-Si-2IP
TITLE [ Detete TILE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ClTv-57-21P
TLE O pelee _ L [ Change (O Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-§1-2P CITY-SI-2P
TITLE O Detete TILE (7 change [ Additon
NAME NAME
SIREET ADDRESS SIREES ADDRESS
CIIY-§1-2IP CITY-8T-21P
TITLE O pelete T [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-51-2IP CilY-S1-2IP
1 [ Belale TLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CIY-ST-2P

11. | haraby cerlify thal the information supplied with this filing does not qualify tor the exemptions contained in Chapter 119, Flonda Statutes. | turther certily thal the information
indicated on this report is rug and accurate and thal my signature shall have the same legal eflect as if made under cath; that | am a managing member or manager of the
powerad ta exacute Ihis report as required by Chapter 608, Florida Staluies.

Frewwed C. 6-%en

limited liability company or the r7r tri
SIGNATURE:

/-4-09

W7 $59-0033

SIGHATURE AND TVPE#R FRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Dayine Phone 4




