2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Mar 31, 2008 8:00 am

DQCUMENT #L06000118160
RIC AND STACY BONOCORE DISCOUNT POOL
SERVICE L.L.C.

Secretary of State

03-31-2008 90270 048 ***138.75

Principal Place of Business

469 SPRINGWOOD CT
LONGWOOD, FL 32750

Malling Address
469 SPRINGWOOD CT

LONGWOOD, FL 32750

VUWVAWV INY

2. Principal Place of Business - No P.O. Box # 3. Malling Addrass

L

Suite, Apt. #, atc. Suite, AptL. #, atc,

01032008 Chg-tLC CR2EQ83 {12/086)
City & State ! City & State 4. FE[ Number Applied For
TI-ONbLEOD Not Applcable
Zip Country Zip Country - ; $5.00 agastional
5. Certificate of Status Desiced (] Fee Required
6. Namo and Address of Current Registered Agent = 7. Name and Address of New Registered Agent -
Name

WILSON, STACY
469 SPRINGWOOD CT
LONGWOOD, FL 32750

Street Address {P.O. Box Number s Not Acceptabla)

City Zip Code

FL

8. The above n"a‘rﬁed antity submits this statement for the purpose of changing its registered office ar regislered agent, or both, in tha State of Florida. | am famiflar with, and accept

the obligations of registered agent.

SIGNATURE et -
::;:L «. Signature, lypad of printad name of registarad agent and 11e # applcapie.

{NOTE: Registarad AQent signatura raquirad whin renstaling)

DATE

e

FILE NOWT FEE I8 $138.75
Aftor May 1, 2008 Fee will be $538.75

- Maks check payzble to -
Florida Dapartment of State

8. . MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES

TIFLE MGR . O oelete nne Ochange [ Addition
NAME WILSON, STACY NAME

STREET ADDRESS | 469 SPRINGWCOD CT STREET ADDRESS

CTy-ST-21P LONGWOOQD, FL 32750 LTy -ST- 2w

ME £ Detets TILE Ochange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CTY-ST-2P

TITLE £ Detete TITLE Dl Change [ Addition
NMMES TP T T - NAME - =
STREET ADDRESS STREET ADDRESS

oITY-ST-ZP TITY-8T-2P

TLE 1 Delets TIRLE [JCangs  {J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2P GIFY-ST-2P

TME O peleta TITLE [ crange 7] Addition
NAME NAME

STREEF ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-SF-ZP

TITLE O Deteta TALE O Change [ Addition
NAME NAME

STREET ADDRESS ‘STREET ADDRESS

cITy-gtr-2p CItY-$t-7p

11. | hereby certify that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
Indleated on this repont Is trus and accurale and that my signature shall have the sarna legal effect as if made under bath; that | am a managing member or manager of the
limited liabliity company or the recelver of frustee empowered to execute this report as required by Chepter 608, Florida Statutes.

SIGNATURE:

BIGNATURE AND TYPED QR PRINTED HAME OF




