FILED
2007 LIMITED LIABILITY COMPANY Mav 10. 2007 8:00 am

ANNUAL REPORT

DOCUMENT # 06000096636 Secretary of State
1. Entity Name 05-10-2007 90422 049 ****50.00
FANTASTIC POOLS OF TAMPA, LLC
Principel Place of Business Mailing Address
6121 E. 110TH AVENUE 6121 E. 110TH AVENUE
TEMPLE TERRACE, L. 33617 TEMPLE TERRACE, FL 33617
e AU 0BT A
Suite, Apt, #, etc, Suite, Apt, # etc. 04282007 Chg-LLC CR2E083 (12/06)
City & State City & State . Applied For
‘ﬁej ’aj (-/2 7250 Not Applicable
Zip Country ap Country 5. Cenificate of Slalus Desired d E:ggqﬁf::m
6. Name and Addresa of Current Registered Agent 7. Name and Addross of New Registerod Agent
Name
BRUSH, COLLINA
6121 E. 110TH AVENUE Street Address (P.O. Box Number is Not Acceplable)
TEMPLE TERRACE, FL 33617
City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signamurs, typed o prmted niome of regranad agent and i  applicadis. {NOTE: Rag=asred AQant recured whn DATE
FIIIn Fee s $50.00 Make check payabls to
May 1, 2007 Florida Departmant of State
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS /CHANGES
TIE MGRM 3 Delete e O crange  [J Aacition
NAME BRUSH, COLLIN NAME
STREETADORESS | 6121 E. 110TH AVENUE STREET ADDRESS
CrTY-S7-2P TEMPLE TERRACE, FL 33617 Cy-sr-ap
AnE [ Dekete TLE [ change  [J Addition
NAME NAME
STREET ADORESS STREET ADORESS
ChY-§T-2P CITY-GE-2P
TMLE [ Detete THE [ change T Acdition
NAME NAME
STREFT ADDRESS STREET ADDRESS
ory-S1. 2P CITY-S1-ZP
TILE O Delete TILE [ Change (] Aadition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-2IP
WIILE [ petete TmE [ change ] Adaition
NAME NAME
STREET ADDRESS STREET ADORESS
QTY-§T-2P CITY-S1-2P
e [ Delete TIE O cnange ] Adeition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-2P

11. 1 hereby certify that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered o execule this report as reguired by Chapter 608, Florida Statutes.

SIGNATURE: __ (i Lt O lltn Oap SP0? JII-YY-729

SIGNATURE AND TYPED OR PRINTED NAME OF }, OR AUTHORIZED REPRESENTATIVE Daytrme Phona #




