FILED
2007 LIMITED LIABILITY COMPANY Aug 06, 2007 8:00 am

ANNUAL REPORT : Secretary of State

DOCUMENT #L06000077837 08-06-2007 90055 044 ****50.00
1. Entity Name
SOLUTIONS POOL & SERVICES, LLC
Principal Place of Business Mailing Address Uuuuvizave
711 N. PINE ISLAND ROAD, #101 711 N. PINE ISLAND ROAD, #101
PLANTATION, FL 33324 S PLANTATION, FL 33324 US
Suite, Apt. #, elc. Suite, Apt. #, etc.
uie. ApLH, 81C e, ARl 8. e 07262007  Chg-LLC CR2E083 (12/06)
City & State City & Stale 4, FEl Number Applied For
: 20— 5'3 %\5’/ 2.0 Mot Applicable
Zp Country Zip Country 5. Cerificate of Status Desired .| $5.00 Additional
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MARTINEZ, SEBASTIAN
711 N. PINE ISLAND RCAD, #101 Street Address (P.O. Box Number is Not Acceptable)
PLANTATION, FL 33324
City FL | 2ip Code
8. The above named entity submits this statement lor the purpose of changing its registered office or registered agent, or both, in the State of Fiorida, ! am famifiar with, and accept
the obligations of registered agent.
SIGNATURE
Signalure. Iyped or printad name of reQistered agent and litie if applicabla {NOTE: Registared Agent signalure required whan rensiatng) DATE
Filing Fee is $50.00 Make.check payable to
Due by September 14, 2007 Florida Department of State
5. MANAGING MEMBERS /MANAGERS 10. ADDITIONS jCHANGES
TTLE MGRM 7 pelete TILE [ Change [ Additian
NisME MARTINEZ, SEBASTIAN HAME
STREETAODAESS | 711 N. PINE ISLAND ROAD, #101 STREET ADDRESS
CITY-ST-2IP PLANTATION, FL 33324 CITY-57-2ZP
il “TMGRM 2 Detete TITLE [ change {7 Addition
NAME —MARHNEZ Y ESHUA NAME
STREET ADDRESS - 9340-MMIZ SIREEF————— STREET ADDRESS
cry-st-zip | PLANTATICNCEL I CATY-ST-2IP
TITLE O elete TIILE [0 change ] Addition
NAME NAME
STREET ADORESS STREET ADORESS
Cny-S1-ZIp CITY-8T-2P
TITLE [ pekete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2Ip
TITLE [7) pelete TITLE [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITy-81-2IP
TIFLE O pelete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-51-2IP CITY-57-2IP
11. | hereby certity that the information supplies this filing does not qualily lof"he exemplions contained in Chapter 119, Florida Statutes. [ further certify that the information
indicated on this report is true and accura| that my signature shall havelilie same legal effect as if made under oath; that | am a rmanaging rmember or manager of the
limited liability company or th Tve{ O e empowered to execute thispeport as required by Chapter 608, Florida Statutes.
SIGNATURE: )( N X 0%-01-9% (15%) 366 943]
SKINATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Baytime Phone #




