FILED

2007 LIMITED LIABILITY COMPANY Aug 23,2007 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # L06000090039 i 08-23-2007 90075 006 ****50.00
1. Enfity Name
BETTERBILT POOLS LL.C
Prircipal Place of Business Mailing Address e AR R
7027 TRIPOL) WAY 7027 TRIPOL) WAY
ORLANDO, FL 32822 ORLANDO, FL 32822
‘ i
T T O [ AR AR e EAR O
Suite, Apt. #, elc. Suite, Apt. #, elc. 07052007 Chg-LLC CRZE083 {12/06)
City & State City & State 4. FEt Number Applied For
LANot Applicable
o Gountry Ze Country 5. Certificate of Stanus Desired [ ggggqfraﬂd‘m'
6. Name and Address of Current Registared Agent 7. Name and Address of New Reglstered Agent

Name

MCMILLAN, ALVIN D JR
7027 TRIPOLI WAY Street Address {P.O. Box Number is Not Acceptable)

ORLANDO, FL 32822

City FL Jp Code

8. The abcve named entity submits this staterment for the purpose of changing its registered office or registored agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGMATURE
Syynaturs, typed of poted name of agent and e {NOTE: Regesered Agers sgranse racquueed when ienstaing) DATE
Filing Fee Is $50.00 Make check payable to
Due by September 14, 2007 Florida Departmant of State
9. MANAGING MEMBERS/ MANAGERS 10. ADDITONS / CHANGES
WIE MGRM O oetee miE [Jchange [ Addition
HAME MCMILLAN, ALVIN D JR NAME
STREETADDAESS | 7027 TRIPOLI WAY STREET ADDAESS
CIFY-ST-2P ORLANDO, FL 32822 CiTY-ST-7P
e MGRM [ Detete TIE [Oehange [ Addition
NAME BRYAN, JASON TIMOTHY NAME
STREET ADORESS | 3501 HUGHES ROAD STREET ADDRESS
. y-s1-2I9 HAINES CITY, FL 33344 CITY-S1-2P
HIE 7] Detete TITLE [ enange [} Aadition
o RAME
STREEY ADORESS STREET ADORESS
oAY-SI-2IP CITY-ST-21P
MHE [ Delese (1123 [Jchange  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
oNY-§3-5p chY-51-2IP
ALE [ pelete TE O Change  [T] Andition
KA NAYE
STREET ADDRESS STREET ADORESS
CTY-51-21P CiY-§3-7P
TMLE 3 petste MLE CIchege [ Aadition
N NAME
STREET ADDRESS - STREET ADDRESS
CiTY-ST-2IP CITY -S1-2IP

11. Lhereby cerntity that the information supplied with this fiting does not qualify for the exermptions cantained in Chapter 119, Florida Statutes. | further certify that the infermation
indicated on this report is ue and accurate and thar my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
tirmited Yiability comparny or the recetver or trustee empowered 10 execute this report as required by Chapter 608, Flonida Statutes.

sosrge, Poct B LMoo V20 fer e pranens

7



