FILED
2008 LIMITED LIABILITY COMPANY Jan 18, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L060000893535 ] 01-18-2008 90016 005 ***138.75

1. Enlity Name

CL POOL COMPANY LLC

Principal Place of Business Mailing Address , b U U U Z Z 7 7

7965 105TH AVE 7965 105TH AVE

VERQ BEACH, Ft. 32967  US VERO BEACH, FL 32967 US )
PO [ R AR ARIE H  ATREMMARIR O
Suite, Apl. #, etc. Suits, Apl. #, etc. 01092008 Chg-LLC CR2EDS3 (12/06)
City & State City & State 4. FEI Number Applied For
20-5543892 Not Applicable
Zip Country ap Country 5. Certificale of Status Desired | Ei'geoq::ﬂ:;ﬁo"al
6. Nameo and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name
LAFALCE, CHRISTOPHER
7965 105TH AVE Street Addrass (P.O. Box Number is Not Acceptable)
VER BEACH, FL 32967
City FL | Zip Code

8. The above named entity submils this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent. - . . . .

SIGNATURE
Sigrature, lyped or pnnted narme ol registered agent and tlke if applcable (NOTE: Regisiarad Agent signature required when reinataing) DATE

FILE NOWI! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES
TITLE "MGRM o [ Detete TINE [ change [ Addition
NAME LAFALCE, CHRISTOPHER NAME
STREET ADDRESS | 7965 105TH AVE . STREET ADDRESS
CITY-$7-2IP VERO BEACH, FL 32957 CiIY-S1-219
TTLE MGRM 1 Delete TITLE ] Change (] Addition
NAME LAFALCE, CHARLOTTE NAME
STREET ADDRESS | 7865 105TH AVE STREET ADDRESS
CITY-57-2%F VERQ BEACH, FL 32967 aTY-SI1-71P
TILE [ pelete TIILE [ Change [ Aedition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CiTY-81-21P CITY-51-2P
TILE 1 petete TITLE [J Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-571-2ip CITY-§5-2P
TME [ Delete TITLE [ Change [ Addition
NAME . NAME )
STREET ADDRESS STREET ADDRESS
CITY-51-21P CAY-S1-71P
TIME 1 Delete TILE [ Change [T Adgition
NAME ' NAME
STREET ADDRESS |- - - STREET ADDRESS
ciTy-1-29 CITY-ST-2IP

11. | hereby cerify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report is trbe and accurate and thal my signature shall have the same lega! effact as it made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to exacule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: é z - 1//3; /°3 229- PHo- 7123

SIGNATURE AND TYPED OR FRINTED NAME OF S3IGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE 12 Daytme Phone #




