FILED
2007 LIMITED LIABILITY COMPANY Apr 16,2007 8:00 am

ANNUAL REPORT H (Cint
DOCUMENT # L06000054217 ecretary or dState
04-16-2007 90341 026 ****50.00

1. Entity Name
KRYSTAL KLEAR POOL SERVICES, LLC

Principal Place of Businass Malling Address ATRTRTRY RV
3505 PERKINS AVE. 3505 PERKINS AVE.
MOUNT DORA, FL 32757 MOUNT DORA, FL 32757
O e L B GG ORI
2380 | Seeaer thu Dr|  323p( Seceer die De
Suite, Apt. #, eic. Suite, Apt. #, etc, 02172007 Chg-LLC CR2E083 (12/06)
City & State ] Cily & State 4. FEI Numbaer Applied For
Lees gues, 2, Leeseues, 7Y - 3178 94] ot Appicabi
Zg 418 @ Country z‘é’q.‘ 88 Country 5. Certificate of Status Desred [ fg-ggqm’m“a'
6. Name and Address of Cumment Registered Agent 7. Name and Address of New Registerod Agont
Name
HOPKINS, KAREN A
3505 PERKINS AVE. Street Address (P.O. Box Numbaer is Not Acceptable)
MOUNT DORA, FL 32757
City FL l Zip Code

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

SIGNATURE

e, typad o printad name of 1agisiorad agant and titke il apphcable. {NOTE: Registerad Agent signature required when reistaling) OATE
. Filing Fee.Is $50.00 Make check payable to
Due by May 1, 2007 Florida Departrnent of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES
TIFLE MGRM [ Detete TME [ Change ] Addition
NAME CLEMENTS, MARK J NAME
STREET ADDRESS | 3505 PERKINS AVE. STREET ADDRESS
CITY-ST-2P MOUNT DORA, FL 32757 CiTY-ST-2IP
THLE MGRM [ velete TIMLE O Change [T Addition
NAME CLEMENTS, MISTY L NAME
STREET ADDRESS | 3505 PERKINS AVE. STREET ADCRESS
CITY-ST-2P MOUNT DORA, FL 32757 CITY-ST-21P
TITLE MGRM ymme THALE O Change [} Aadition
NAME HOPKINS, KAREN A NAME
STREET ADDRESS | 3505 PERKINS AVE. STREET ADDRESS
CiTY-S1-2P MOUNT DORA, FL 32757 CITY-ST-2P
TITLE [ Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-§7-21P
TIVLE [ Detete TME [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CETY-ST-21P CITY-ST-2P
TILE [ Detete TIME [JChange [ Addition
NAME NAME
STREEF ADDAESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2IP

11. 1| hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal affect as if madg under cath; that { am a managing member of manager of the
limited liability company or the reggiver or trustes empowered to execute this report as required by Chapter 608, Florida Statutes.

359-55/7_
SIGNATURE: _ =% /{ZO? 2656

NATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytwv Phone #




