2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L0O6000096778

1. Entity Name

FILED
Feb 12,2007 8:00 am
Secretary of State

02-12-2007 90311 038 ****50.00

LUCKY DUCK POOL SERVICES, LLC

Principal Place of Business

3181 INDIANOLA ROAD
SAINT CLOUD, FL 34772

Mailing Address

3181 INDIANOLA ROAD
SAINT CLOUD, FL 34772

DR R mw

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
ite, Apt. #, etc. ite, Apt. #, ete.
Suite, Apt. #, el Suts, Apt. ¥, etc 02012007  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE} Numbx Applied For
g (= AWt 1V Not Agplicable
Zip Country Zip Country - i $5.00 Additional
5. Certificate of Status Desired a Fee Required
§. Name and Addreas of Current Reglatered Agent 7. Name ond Address of New Registered Agent
Name

GORDON, ANDREW J

3181 INDIANOLA ROAD Street Address {P.O. Box Number is Not Acceptable)

SAINT CLOUD, FL 24772

City

FL l Zip Code

8. The above named entity submits this statement 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 ragistered agent.

SIGNATURE

Signaturs, typed of printed nama of registeted agent and ttle if epplicable. (NOTE: Aegistered Agert signature reguired when reinstatmg} DATE

Filing Foe Is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
8. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TALE MGRM 3 pelete TIMLE [ Change {7 Addition
NAME GORDON, ANDREW J NAME
STREET ADDRESS | 3181 INDIANOLA ROAD STREET ADDRESS
oY~ ST-2P SAINT CLOUD, FL 34772 CTY-ST-2P
TME MGRM . [ Delete i3 CJchange ] Addition
NAME GORDON, TERESA D HAME
STREET ADDRESS | 3181 INDIANOLA ROAD STREET ADDRESS
CTY-ST-21P SAINT CLOUD, FL 34772 CITY-ST-1IP
TILE 3 belete TIMLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
TMLE [ pelete TIILE [ Ghange [ Additlan
NAME HAME
STREET ADDRESS STREET ADDRESS
CGTy-ST-2P CIY-ST-2P
Tme [ pelete TM.E [ change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CY-ST-21P
ThLE {1 Delste TILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ' CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Stalutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same ‘egal effect as if made under oath; that | am & managing member or manager of the
limited liability company or the receiver or trustee empow 1o executs this report as required by Chapter 608, Florida Statutes.

A -Q2-29% 32l 6dv-IYox

Dayiime Phone #

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF

OR AUTHORIZED REPRESENTATIVE

MEMBER,




