. 2097 LIMITED LIABILITY COMPANY

REINSTATEMENT e
DOCUMENT # L06000109559 — =iLED

1. Entity Name
A-1 POOL SERVICE OF NORTH FLA. LLC

070CT -8 PHI2:L3

FUnE AR b 2
Principat Place of Business Mailing Address T'&)L L r['\ I AS SE E FLORI D A
6623 TIM TAM TRAIL 6623 TIM TAM TRAIL
TALLAHASSEE, FL 32309 TALLAHASSEE, FL 32309
L e IR ERAR TR TN
Suite, Apt. #, elc. Suite, Apt. #, elc. 10082007 REIN-LLC CRIET01 (1/07)
City & State City & Stale 4, FEI Number plieg For

I lNB( Applicable

Zip Country Zip Country 5. Cenificate of Status Desired [ Eesegg] :‘if:;m“a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GREENE, GEORGE B
6623 TIM TAM TRAIL Straet Address (P.Q. Box Numhber is Not Acceptable)
TALLAHASSEE, FL 32309 -
City FL Zip Code

8. The above named entity submits this siaternant for the purpose of changing its registered offica or registered agent, or both, in the State of Florida. | am familiar with, and accapt
the obligations of registered agent.

SIGNATURE
Signature, typed or printed nama of registered agent and titie it apphcabe {NOTE: Registerad Agent signature required when reinstating) DATE

FILE NOWT!! FEE IS $50.00 In accordance with s. 607.193(2)(b), F.S., the limited Make check payable to
After January 1, 2008, Fee will be $100.00 liability company did not receive the prior notlce Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /| CHANGES
TITLE MGR O pelete INLE [ Change [ Addition
NAME GREENE, GEOCRGE B NAME
STREET ADDRESS | 6623 TIM TAM TRAIL STREET ADDRESS
CITY-ST- 2P TALLAHASSEE, FL 32302 CITY-SI-2IP
TILE O pelete TIMLE [ Change ] Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CIY-ST-2IP CrIv-ST-2IP
TRLE O Delete TILE [Jchenge [ Aodition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2P CiTY-SF-21P
TiLE T Delete TILE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-51-2P CITY-5T-2P
1LE [ Delete Tme O Change [ Adilion
RAME NAME
STREET ADDRESS STREET ADDRESS
cImy-51-29 CITY-57-2P
TILE "1 Oelete TITLE [ change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-Zip CITY-53- 2P

11. 1 hereby certify thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am a managing member or manager of the
limited liabitity company ar the receiver or lrustee empowered o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: /4/00 Z»/%A e ﬂ’g"97

SIGNA AND TYPED OR PRIITED NAME OF SIGNINGRANAGING MEMBER, MANAGER, OR ALUTHORIZED REPRESENTATIVE Date Oaylneg Prone #
yd




