FILED
2008 LIMITED LIABILITY COMPANY May 01, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # .06000081907 05-01-2008 90034 013 ***138.75

1. Entity Name

THE WRIGHT POOL CARE LLC

Principal Place of Business Mailing Address . ’

6207 IKES CABIN COURT 6207 IKES CABIN COURT )

PALMETTO, FL 34221 PALMETTO, FL 34221 B U 0 3 7 4 6 O

e 00
Suite, Apt. #, etc. Suite, Apt. #, etc. 04232008 Chg-LLC CRIZED83 (12/06)
City & State City & State 4. FEI Number Applied For

20-5434697 Not Applicable

Zip Country Zie Country 5. Certificate of Status Desired _ O ?i'ggﬁ:ﬂ‘m"a'

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reagisterad Agent

Name
DOUCETTE, CHRISTOPHER L :

6207 IKES CABIN COURT Street Address (P.C. Box Number is Not Acceptable)
PALMETTO, FL 34221

Cily FL | Zip Code

8. The above named antity submils this staterment for the purpsse of changing its registared oflice or régistered agent, or both, in the State of Forida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agen and fille it applicable {NOTE: Registered Agent signature required when reinstating) DAYE

T

FILE NOW!!! FEE IS $138.75
" After May 1, 2008 Fee will be $538.75

LR 4, iR o F
[} MAANAGING MEMBERS ! MANAGERS 10. ADDITIONS/CHANGES
E MGRM [ Delete TILE [ Change (] Addition
NAME DOUCETTE, CHRISTOPHER L NAME
STREET ADDRESS | 6207 IKES CABIN COURT STREET ADDRESS
CITY-5T-2IF PALMETTO, FL 34221 CITY-S1-71P
TITLE O peleta TITLE [ Change ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CIFY-SI-2IP
TITLE [ Delete TITLE O change [ Addition
NAME - - ; HAME i - -
STREET ADDRESS STREET ADDRESS,
CITY-ST-2/P CITY-S1-2IP
TITLE T Delete TITLE [JChange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CiTY-ST-2IP
TITLE [ petete TLE [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-5T-21P
TITLE [ Delele TITLE [ Change [ Addition
MAME NAME
STREET ADDRESS SIREET ADDRESS
CIY-§T-7iF LTY-ST-ZIP

11. | hereby certify that the information supplied with thig filing does not qualifv for amptions comained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall bave ne legal effect as if made under oath; that | am a managing member or manager of the

limited liability company or the receiver or truste powered to execul < report as required by Chapter 608, Rorida Statutes.

SIGNATURE: / o w‘% {/A/ 7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, DR AUTHORIZED REPRESENTATIVV Date Daytime Phone #




