2008 LIMITED LIABILITY COMPANY

ANNWAL REPORT (AR) - DUE BY MAY 1, 2008

DOCUMENT # L06000080382

1. Ertity Name

DAVIE POOLS, LLC

Prneipal Pace of Susingss

5899 NW PINE LEVEL RD
ARCADIA FL 34266

Maiing Address
P.0O. BOX 311

FT. OGDEN FL 34266

2. Principal Place of Business -

Mo P.O. Box # 3.

Maikng Address

Suite, Apt.

#. eic.

Suite, Api ¥, eiC.

FILED

Apr 23,2008 8:00 am
ecretary of State

(04-23-2008 90122 039 ***139.00

RSO OE

1st MOORE CR2EQ83 (10/07)
Cily & Staze City & Staie 4. FE| Number Applied For
20-5759432 Mot Applicatie
Zip Country i Counry o ) $5.00 additional
5. Cenificale of Status Desired d Feo Required
B. Neme and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Naing
DESLAURIER’ MICHAEL Streer Aadress (P.O. Box Numuer is Not sccepianie
5999 NW PINE LEVEL ROAD - Frehs A B RUmner s Hot Avcepmo)
ARCADIA FL 34267
Cily FL Zip Code

8. The gbove named entity submits this statement for the purpose of changing its registered ofiice or registered agent, or botn, in the State of Florida, | am familiar with, and accept

the obligations of registeiey] agent.

SIGMHATURE

ﬂ///f{ AZSé/iume/(

S g cHe e thl o Toa NEL 2 RSl el T

GATE

9 ., MANAGING MEMBERS/MAI\AGERS 10. ADDITIONS f GHANGES

RILEL Y MGRM 3 Dalete TITLE [ Change [ Addition
HAE DESLAIRIER, MICHAEL KAt

STREET ADDAESS | 5999 NW PINE LEVEL RD STREET ABORESS

env-sT-2P . |ARCADIA FL 34266 TITY-ST-IP

e O oeete it [Jehange [ sadition
HAME NAME

STPEET ADDAESS STREET ADORESS

CITY-ST-2iP CIFY-33-IP

TIE [ pelete liLE O Change [ Additisn
NAME NAME

STREETADDRESY ™|~ .

CITY-ST-21P - T T

TLE [T oetete TiTLE [] Change ] Addition
NAME NAME

SIHEEY ADDRESS STREET ZEDHESS

CiTY-SE-29 CRY-30-2p

TITLE [ patzte THLE [ change (3 Addition
HANE NAME

STALET ADBAESS STREET ALDRESS

CITY-3T-21f CITy-57-20

TITLE O Detete TiTLE [ Change [ Additinn
HAKE NAME

STREET ADDAESS STREET ARDRESS

CITy-S1-2IP CITY-Si-2iF

11. | hereby cerrify Lhat the information su

incicated

on this report is true ang

Hied with this filing does not quality for the exemptions conlained in Section 119, Forida Statutes. | further cartify that tha information
curale and that my signature shall nave the same legal eltect as it made under cat: that | am a managing member or manager of the

limitsd liability company or the receiver or irusles empowered 1o exsclte this reépoit as required by Chapter 808, Flurida Statuies.

smnmune-M /)ﬂ,,éfm/

o fx  ESLANCICN

SIGNATURE AND TYPED OR PRINTED MNAPE OF SIGNING MANAGING MEMBER, MANASEH.{)H AUTHORIZED REPRESENTATIVE

(s Laytivs Prsee B




