FILED
2007 LIMITED LIABILITY COMPANY May 17, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 05-17-2007 90173 028 ****50.00
1. Entity Name
THE POOL GUY OF DESTIN LLC
Principal Place of Business Mailing Address g
4757 BONAIRE CAY P.0. BOX 6012 - 40115844
DESTIN, FL 32541 US MIRAMAR BEACH, FL 32550  US -
Suite, Apt. #, etc. Suite, Apt. #, etc.
uite, Apt. ¥, atc e, Apt. #, etc 01042007  Chg-LLC CRZE083 (12/06)
City & State City & State 4. FE| Number Applied For
e -} T T uYo Not Applicable
Zp Country 2 Country 5. Certficate of Status Desied ~ [J  99-00 Adiional
Fee Required
—. ..- — 8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Narne
COMBS, GEORGE F
4757 BONAIRE CAY Street Address (P.Q. Box Number is Not Acceptable}
DESTIN, FL 32541
City FL Zip Code
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. | am farniliar with, and accept
the obligations of registered agent.
SIGNATURE :
Slwm:we yped o plln;ad name of registared agent and titke if appicate. (NOTE: Registerad Ageni signaturs required when rensiating) DATE
. Filing Fee is $50.00 . Maka check payable to
‘Due by May 1, 2007 ‘Florida' Department of Sta
s . . - MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
me MGR 1 Delete LE CdChange [ Addition
NAME COMBS, GEORGE F NAME
STREET ADDRESS | 4757 BONAIRE CAY STREET ADDRESS
Ciry-§t-21P DESTIN, FL 32541 CITY-ST-2IP
TITLE [ pelete TALE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TME [J Delete THLE O Change [ Addition
nwE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P
TMLE [ pelete TEFLE [JChange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-7iP
TME 3 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS . STREEY ADDRESS
GITY-ST-2P T . CATY-ST-2P
TME - -1 S e - s 1 pelete TITLE [ Change [ Addition
NAME N o NAME
STREET ADDRESS”| | " 7, e STREET ADDRESS
cmy-st-zap | CY-ST-2P
11. I'hereby certity that the information supplied with this filing dees not qualify for the exemptions contained in Chapter 118, Florida Stalutes. | further certify that the information
indicated on this report is true anct accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of he
limited liability company or the receiver or frustee empowered to execute this report as required by Chapter 608, Florida Statutes.
& eoTH L F. Com¥s
. o .
SIGNATURE: ﬁg&ﬁf s C ot Apnc it 2009 R50532-2819
MIGNATURE AND TYPED OR PR NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTA Oate Daytime Phone #




