2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L060060076565

1. Entity Name
J&P POOL SERVICE, LLC

Principal Place of Business

7249 WOODRIDGE PARK DR
6-105
ORLANDO, FL 32818 US

Mailing Agdress

7249 WOODRIDGE PARK DR
APT# 6-105
ORLANDO, FL 32818  US

FILED
May 07, 2007 8:00 am
Secretary of State

05-07-2007 90375 037 ****55.00

bUUgIcLs

2. Principal Place of Busingss - No P.O. Box #

3. Mailing Address

LT

Suite, Apt. #. atc. Suite, Apt. #, alc. 01072007 . Chg-LLC - CR2E083 (12/06)
City & State City & State 4. FEI Nymher Applied For
Oqi‘ O 162)\ C)(D Mot Applicable
Ze Country Zp Country i ; $5.00 Additional
5. Certificate of Status Desired A Fee Required
—— _6..Name and Addroxs of Currant Registered Agent - - 7. Name and Address of New Reglstored-Agemt —  ——
Name
ORTIZ, PAOLA A
7249 WOODRIDGE PARK DR Street Address (P.O. Box Number is Not Acceptabla)
APT# 6-105
ORLANDO, FL 32818
City FL t Zip Code

8. Tha abave named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printad name of registenad agent and title il Apprcebe,

(NOTE: Regrstorod Agent signaline recuired when remstating) DATE

Filing Fee Is $50.00
Due by May 1, 2007

Make check payable to
Fiorida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES

TMEE MGR 1 Delete TILE [ Chenge ] Addition
NAME ORTIZ, PAOLA NAME

STREET ADDRESS | 7249 WOODRIDGE PARK DR STREET ADDRESS

CITY-51-2P ORLANDO, FL 32818 CiTY-S1-2IP

TILE MGR [ peete TIMLE O Change [ Addition
NAME CADAVID, JUAN C HAME

STREET ADORESS | 7249 WOODRIDGE PARK DR STREET ADDRESS

CITY-$7-2IP QRLANDOQ, FL 32818 CITY-S3-2P

mEe [ etete TLE [} Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP e CITY-$i-21P

TITLE 3 Detete Tme [JChange 3 Addision
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-0P

THLE O3 Defete TIMEE [ change [ Aodition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CIFY-ST-ZP

TMLE T Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP cIry-s1-2°P

11. | hereby certify that the mformation supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicatad on this report is true and accurate and that my signature shall have the same lega] effect as if made under oath; that | am a managing member or manager of the
limited liabifity company or the receiver gr trustee empowered to execute this report as required by Chapter 6085, Florida Statutes.

NS

SIGNATURE: @

425107

Dayurme Pronse #

SIGNATURE Mﬂ‘gﬂ’ED ‘OR PRINTED NAME OF SIGNING MANAGING MEMBER, WGER. SRAUTHORIZED REPRESENTATIVE Date
v



