FILED
2008 LIMITED LIABILITY COMPANY Jul 14, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L06000070833 07-14-2008 90099 049 ***138.75

1. Entity Name
BACKYARD POOL & SPA SUPPLIES OF NW. FL, LLC

Principal Place of Business Mailing Address

2579 DOUGLAS AVENUE 2579 DOUGLAS AVENUE 5004480 2
PENSACOLA, FL 32504 PENSACOLA, FL 32504
e L R RIE LW RIACS AN Lk
4305 moNTEIGM DR| £.0.6ox 11769
Suite, Apt. #, etc. Suite, Apl. #, elc. 07092008 Chg-LLC CR2E083 {12/06)
City & State City & State 4. FE} Number Applied For
bE/\/SACOLH ) F‘J’ PE~sAcoln N L 20-5213480 Not Appiicable
—gpa 50‘/ Coun.:rly .S %pg 5‘ 3 q_ Country u _S 5. Cenlificate of Status Desired O ?oseggqmml
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BEGGS & LANE, A REIGISTERED LIMITED LIABIL

501 COMMENDENCIA STREET Street Address (P.O. Box Number is Not Acceptable)

PENSACOLA, FL 32502

Gity FL ] Zip Code

e

8. The ‘above named entity submits this statement for the purpose of changing its registered office or registered agent, of both, in the Stete of Florida. 1 am familiar with, and accept
the abligations of registered agent,

SIGNATURE 7/ i l 0§
Signature, typed or printed nameéf“faglﬂerod agent and e i applicabe. {NCTE: Regrsiered Agent signature required when senstating) BATE T

FILE NOWIII FEE I-S.‘81 38.75 In accordance with s. 607.193(2)(b}, F.S., the limited Make check payable to

Due by September 12, 2008 liability company did not receive the prior notice. Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
mE MGRM 3 Detere e mG e c TRCunge [ Additon
HAME PARKER, JOSEPH C NAE PALKER. ;Seseph C- DR
STREETADDRESS | 2579 DOUGLAS AVE STREET ADDRESS | 4 305 monN 7 E16 ME
crv-si.op | PENSACOLA, FL 32504 tvsiar | pevsacolr . FL 3ASDY
e MGRM SCeicte TmE " [ Change (] Addition
NAME BATTEN, DAVID NAME
STREET ADDRESS | 4594 SOUTHSIDE DR STREET ADDRESS
CIFY-ST-2P GULF BREEZE, FL. 32563 CITY-S1-2P
TOLE O Detete TILE [ Change [} Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TMLE ] Detete TITLE [ Ghange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-2IP
TME ] pelete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDKESS
CITY-ST-2F ’ : CrY-S1-2P
THLE [ Delete TITLE Cdchange [ Addition
NAME NAME :
STREET ADDRESS STREEF ADDRESS
CITY-ST-2P CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Stalutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am a managing member or manager of the
limited tiability company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: %W/ﬁ\ 7&/;%/ 08 BED- $I8-0777

SIGNATURE AND TYPED OR PRINTED MAME y”mnm MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone &




