FILED

May 02, 2007 8:00 am
2007 LIMITED LIABILITY COMPANY Secretary of State

DOCUMENT # L06000081 907 05-02-2007 90359 040 ****50.00
1. Enlity Name
THE WRIGHT POOL CARE LLC
E 3
Principal Place of Business Malling Addrass !
6207 IKES CABIN COURT 6207 IKES CABIN COURT
PALMETTO, FL 34221 PALMETTO, FL 34221 o
Suite, Apt. #, stc. Suite, Apt. #, etc.
P s 04262007 Chg-LLC CR2ED83 (12/06)
City & State Cily & Stale 4. FE' Number Applied For
p Ve 5‘5/ 36/ 4,9 7 Mot Applicable
Zi Count Zi C .
P 4 s ourdry 5. Cettificate of Status Desired O $5.00 Additional
- - —— - . I . Fao Required
8. Name and Addross of Current Registered Agent 7. Name and Address of New Registarad Agent
Name
DOUCETTE, CHRISTOPHER L
6207 IKES CABIN COURT Strest Address {P.0. Box Mumber is Not Acceptable)
PALMETTQ, FL 34221
City FL l Zip Code
8. The above namad entity submits this statermant for the purpose of changing its registered office or ragistered agent, or both, in the Siate of Florida. | am tamiligr with, and accept
the cbligations of registared agent.
SIGNATURE
Signates, typed o prinked name of registared sgant and Lis if appiicable {NOQTE: Ragistared Agent signature raqurad whan rainsiatng) DATE
Filing Fee is $50.00 Make check payable to
Oue by May 1, 2007 Florida Department of State
B. MANAGING MEMBERS | MANAGERS 10. ADDITIONS!CHANGES
TRLE MGRM 1 oelete TITLE O change [ Addition
NAME DOUCETTE, CHRISTOPHER L NAME
SEREET ADDAESS | 6207 IKES CABIN COURT STREET ADDRESS
Ciry- §9-28 PALMETTO, FL 34221 CITY-S1-. 2IP
ILE [ Detete e [ Change [ Addiion
NAME NAME
STREEY ADORESS STREET ADORESS
Ciry-S1-2P city-$1.21p
TMLE L [ pelete HLE [ Change [ Acdition
NAME ) - nMe o - i -
STREET ADDRESS STREET ADORESS
CITY-ST- 2P CITY- ST-21P
TILE O petete TIRE [J Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY. ST1-21P ciy-St-zIp
TTLE [ patere e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY:ST- 7P ’ CITY-ST- 21
TTLE [J Dewete TITLE O Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
ciry-§7-7P CIiY-57.21P
11. | hareby certify thal the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statittes. 1 further certify that the intformation
indicated on this report is true and accurate and that my signatuge shall have the same Iagal effect as if mads under oath; that | am a managing member or manager of the
limitad tiability company or the receiver or ipastse empowered tff execute this report as required by Chapter 608, Florida Statutes,
SIGNATURE: . :
SIGHATURE AND TYPED OR PRINTED NAME OF SION!

WANAGING MEWBER, MANAGER, OR AUTHORZED REPRERENTATIVE atw Daytrma Phons 4




