2008 LIMITED LIABILITY COMPANY
REINSTATEMENT

DOCUMENT # L06000090039 ™

1. Enlity Name
BETTER BILT POOLS LLC

Principal Place of Business

7027 TRIPOLI WAY
ORLANDO, FL 32822

Mailing Address

7027 TRIPOLI WAY
ORLANDQ, FL 32822

FILED

IR0V 20 py . 4

SECRETARY 0
TALLAHASSEE.?E&%EA

AGE R G AR A A

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apl. #, etc. Suite, Apt. #, elc. 10302008 REIN-LLC CR2E101 (1/07)
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired B/ $5.00 Mm
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registored Agent
Name

MCMILLAN, ALVIN D JR
7027 TRIPOLI WAY
ORLANDO, FL 32822

Strast Address {P.0. Bax Number is Not Acceplabie)

City

Zip Code

FL

8. The above named entity submits thia statement for the purpose of changing ils registered office or registered agent, or beth, in the Slete of Flerida. | am familier with, end accept

the abligations of registered agent.
SIGNATURE _2 /?7('

Signaturo. typod or printod nama of registorad ogent and tiflo if ape 0.

g_’u:n D mé'n/hl[@n.

Tr MGem n/n,lm

(WOTE: Regixtersdl Agent sigratiane quired when roirstating)

FILE NOWT! FEE 1S5 $238.75
Aftor January 1, 2009, Fee will be $377.50

Make check payabie to
Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES

TLE MGRM 3 petere Tms [ Change [ Addition
NAME MCMILLAN, ALVIN D JR NAME

STREET ADDRESS | 7027 TRIPOLI WAY STREET ADDAESS i1 37 d2=20

cmv-sT-2f - ORLANDO, FL 32822 cAY-ST-2Ip 11/14/08--D1016--007  ##242.75

TITLE MGRM T Delete TLE OQchange [ Addition
NAME BRYAN, JASON TIMOTHY NAWE

STREET ADDRESS | 3501 HUGHES ROAD STREET ADDRESS

CITY-§T-2P HAINES CITY, FL 33344 omy-S1-ZIP

TILE 3 Detete TITLE I cChange [ Addition
NAME HAME

STREET ADDAESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TFLE O delete TRLE [JChange ] Addition
NAME RAME

STREET ADDRESS STREET ADDAESS

CITY-§7-2IP CITY-ST-ZIP

Tme 1 Delete E [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP crr\r—-zw

TLE O3 Detete o 1= %ﬂ& {1 Addation
STREET ADDRESS STREET ADDRESS g

CITY-ST-2IP I CITY-ST-2IF

11. I hereby certify that the information supplied with this filing does not quality for the exemplions contained in Chapter 119, Florida Statutes. ) further certify that the information
indicated on this report is true and accurate and that my signature shatl have the same lsgal effact as if made under oath; that | am & managing member or manager of the
timited kability company or the receiver or trustee empowered 1o execute this report as required by Chapler 608, Florida Statules.

S|GNATU35..E:

TURE AND TYPED OR PRINTED NAME OF SIGNING MANAG!




