*-.»'

~* 2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT #L07000001989

1. Entity Name
B&P POOL AND JACUZZI CARE, LLC

FILED
Feb 12,2008 8:00 am
Secretary of State

02-12-2008 90066 016 ***138.75

Principal Place of Business Mailing Afjdrer.s
183 S. SEMINOLE ST, 183 5. SEMINOLE ST. 60007635
PORT ST. JOE, FL -32456 US PORT ST. JOE, FL 32456 US :
TP S e AR

Suita, 'Apt. #, etc. Suite, Apt, #, etc. 01072008 Chg-LLC CR2E083 (121'!]6)

City & State City & State 4. FEI Number Appiied For

r5~315933Y4 Not Appiicable
Zip Country Zip Country » . 55_00 Addltional
5. Certificate of Status Desired | [ Feo Required na
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

FLORIDA CORPORATE COUNSEL, LLC
601 CLEVELAND ST.

SUITE 501-25

CLEARWATER, FL 33755

Street Address (P.O. Box Number is Not Acceptabls)

City

FL | Zip Code

8. The abova named entity submits this statament for the purpose of changing its registered offica or registered agent, or both, in the State of Florida. t am familiar with, and accapt

the obligations of registered agent. oz

SIGNATURE

Skgnature, typed or peinted name of registered agent and tille if appicabie. {NOTE: Rogistared Agant signature required whon reinstating) DATE

FILE NOW!!! - FEE 18 $138.75

Make check.payahlo to

Aftor May 1, 2008 Foo wii be $538.75| - . © + - e ,'ai- | 7 Florida'Department of Stite ~..
= ’.‘:" '.(‘ i - ‘” l’ hd :_‘ V 5 Ch ::-:’ I" s Rt L R e : : L .L n ' ‘:. . "

9. . - .  .o-- -..--MANAGING MEMBERS/MANAGERS- —— — | t0. — - i ADDITIONS/ CHANGES

T|Ti_§ | MGR 1 elete TIMLE [Jchange [ Addition

NAME ~ * | PAUL, HARRY L NAME

STREET ADDRESS | 183 S. SEMINOLE ST. STREET ADDRESS

CTY-5T-2P | PORT ST. JOE, FL 32456 CITY-ST-21P .

e MGR . O elete me CJchange [ Addition

HAME PALL, BRYANP - NAME

STREETADDRESS | 317 SESAME ST. P.O.BOX 1381 STREET ADDRESS

CITY-ST-2IP WEWAHITCHKA, FI. 32465 CITY-S1-21P

me oo 1 petete TILE I Change [ Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CY-S7-2P CITY-ST-21P

TIRE [ Delete THLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY -§7-7IP CITY-51-2P

TIE [ peteze TME O cChange [ Addition

NAME NAME

STREET ADDRESS STHEET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TME ) T Detete TILE [JChange [ Addition

NAME * NAME

STREETADOMSSS | . STREET ADDRESS R R -

ony-stzp [ . S orF-sT-2p— | - - e T

1. | hereby certify that the information supplied with this fifing does not qiality fof ihe

indicated on this report is trus and accurate and that my signature sha¥ have the same

; limited tability ompany or the receiver or trustes empowered Io execute this 9P

P

SIGNATURE: /—o - /'é:&

axem|

pliins cantained in Chapter 119; Florida Stalutes. | further certify that the information
legal effect as il made under oath; that | am @ managing member or manager of the
required by Chapter 608, Florida Statutes. 3 .

B PP
G E

BIGNATURE AND TYPED OR PRINTED NAME OF SIGKING MANAGING MEHTER, MANAGER, O AUTHORIZED REPRESENTATIVE

‘///,?9&/5;57 {50\ 2293132

Darytirm Phona #

f



