FILED

2007 LIMITED LIABILITY COMPANY Mar 13,2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L06000089535 03-13-2007 90121 024 ****50.00
1. Entity Name
CL POOL COMPANY LLC
Principal Place of Business Mailing Address
7965 105TH AVE 7965 105TH AVE
VERO BEACH, FL 32967 US VERO BEACH, FL 32967 US
Suite, Apt. #, elc. Suite, Apt. #, elc.
6. Ap. 8. 8l wie. 20 02212007  Chg-LLC CR2ED83 (12/06)
City & State City & State 4. FEI Number Applied For
LO-55H I89 L Not Applicable
- " - —
Zip Countey Zip Country 5. Certificate of Status Desired O $500 ‘5“"'{'0"3'
Fee Requirad
6§, Name and Address of Current Registered Agant 7. Name and Address of New Ragistared Agent
Name
LAFALCE, CHRISTOPHER
7965 105TH AVE Streat Address {P.C. Bax Number is Not Acceptable)
VER BEACH, FL 32967
T City | Zip Code
o
- FL
8. The aboye named entity submits this statement for the purpose of changing its registared office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept
the obfigifohs of registered agent,
SIGNATURE CHrtts7oPHErT LA 6.LC.¢"_ 2 /5/ AJ’)
. Signature, yped o printed name of regrsterec agent and lite if sppicable {NOTE: Regislered Agent signature required when renstatng) DATE i
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. . MANAGING MEMBERS/ MANAGERS 10. ADDITIONS /CHANGES
TMLE - MGRM [ Delate TITLE [0 Change [ Addition
NAME LAFALCE, CHRISTOPHER HAME
STREET ADDRESS | 7965 105TH AVE STREET ADDRESS
CiTY-ST-2IF VERO BEACH, FL 329867 CITY-ST-ZIF
TILE MGRM [ Delete TILE [ change [ Adelion
NAME LAFALCE, CHARLOTTE NAME
STREET ADDRESS | 7965 105TH AVE STREET ADDHESS
GITY-ST-2IP VERC BEACH, FL. 32967 CITY-5T-2IF
TITLE 3 Delele TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP Ciy-Si-ap
TMLE 3 petele TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-§i-21F
1IME [ pelele (T3 [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-5T-2P
TITLE O pelete T07LE [Tl Change 1} Additien
HAME NAME
STREET ADDRESS SIREET ADDRESS
cITY-ST-21P CIFY-ST-71P
11. | hareby cerlify that the information supplied with this filing does not qualify for the exempliens contained in Chapter 119, Florida Statutes. | further certify that the infarmation
indicated on this raport is true and accurate and that my signature shall have the same legal efiect as if made under oath; thal | am a managing member or manager of the
limited liability company or tha recaiver or trustea emps to execute this report as required by Chapter 608, Florida Statutes. /
7 C HRASTOP HeE T Ld’l&h—cc—“ EXI gy
SIGNATURE: %&/O#C M/é 3/?/-’ 7 773~ Mo -7/ 3
SIGNATURE ING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE DQate Daytine Phone &




