FILED

2007 LIMITED LIABILITY COMPANY May 04, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L06000062862 (05-04-2007 90310 027 ****50.00
1. Enlity Name
PARK AVENUE POOL AND SPA SERVICE, LLC
Principal Place of Business Maiting Address ’
60177 PINE RIDGE ROAD #1383 60717 PINE RIDGE ROAD #1383 8004882§
NAPLES, FL 34119 NAPLES, FL 34119
TS TS LD R RN AR

Suite, Apt. #, etc. Suite, Apt. #, atc. 04302007 Chg-LLC CROED83 (12/06)

City & State City & State 4. FEI Number Apw@fed For

Aot Applicabls
Zp Country Zp Country 5. Ceificate of Status Dasired O gi.gg“ﬁ?:;lional
8. Name and Address of Currant Ragistered Agent 7, Name and Address of New Reglstered Agent
Name
SCHULTZ, ROBERT W
5934 ALMANDEN DR Street Addrass (P.Q. Box Number is Not Accaptable)
NAPLES, FL 34 1.;|9
v E City F L Zip Code

8. The above named anlity submits 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 obligalions" of ;e'gis:ered agent,
-0t

2

b

SIGNATURE _~* "+
Signature, typed or prnted name ol reg ageni and bileif . [NOTE Fegistered Agent signature required when reinstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. A MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TILE MGRM O Delete TILE [Ochenge [ Addition
NAME SCHULTZ, ROBERT W NAME
STREET ADDRESS | 5934 ALMANDEN DR. STREET ADDRESS
CITY-ST-ZiP NAPLES, FL 34119 CITY-ST-2IP
TILE O pelete TILE Ochange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-21P ciry-S1-21p
TMLE (3 belete TTLE [ cChange  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -S3-ZIP CITY-S3-2IP
TILE [ pelete TITLE {Jchange (7] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CIlY-ST-21P CITY-81-21P
THLE i [ oelete TITLE M change  [J Adeilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CirY-S1-2IP
TITLE O Dekete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIrY-51-2P

11. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that 1he information
indicated on this report is irue and urate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited tiability company gr tha recjpler or trusies empowered to execute this repprt as requirad by Chapter 608, Florida Statutes.

S I GNATL!IEAE‘N:RE AND TYPED OR PRINJED NAME OF SIGNING MMWAQW ﬂ:nﬁz?ifz?;rd?’%eﬁu@ ! Da(,’/’/j_?/o?_ D‘:E?pzn:-ﬁ 0/(/

[



