FILED
2008 LIMITED LIABILITY COMPANY May 08, 2008 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT # L07000020505 05-08-2008 90104 050 ***138.75
1. Entity Name
FLORIDA POOL HOMES, LLC
Principal Place of Business : Mailing Address ; h o .
205 TOWN CENTER BLVD. 205 TOWN CENTER BLVD. B 0 0 4 025 1
DAVENPORT, FL 33896 DAVENPORT, F£ 33896
s eSS D S [ AR AR

Suite, Apl. #, etc. Suite, Apt. #, eic. 03242008 Chg-LLC CR2E083 (12/06)

City & State City & State 4, FEI Number Applied For

10 - %Y ‘??2 76 Not Applicabte
ap Country Zip Bountry 5. Cenificate of Status Desired (| ?ese'ggql_‘:?:;ﬁona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
O'BRIEN; EVERETT." - — = ] —_— E —_ =
205 TOWN CENTER BLVD. Street Address (P.O. Box Number is Not Acceptable)
DAVENPORT, FL 33896
# City FL | 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 obiigations of registered agent.
-

SIGNATURE 3

gralure, typed or printed namne of registered agent and sbe if applicatie. (NOTE: Registered Agen: signature requife when rainstating) DATE

ik check payabls to. =
:Florida:Department of State ,

FILE NOWIY FEE 1S $138.75
After May 1, 2008 Fee will be $538.75

9. MANAGING MEMBERS ] MANAGERS T ACDITIONS/CHANGES

TILE MGRM 7 Delete TILE [Jchange [ Addition
NAME O'BRIEN, EVERETT NAME

STREET ADBRESS | 205 TOWN CENTER BLVD. STREET ADDRESS

CITY-ST-2IP DAVENPORT, FL 33896 CITY-5T-2IP

TILE MGRM 7 pelete TITLE O change [ Addition
NAME FILES, RICHARD L NAME

STREET ADDRESS | 205 TOWN CENTER BLVD. STREET ADDRESS

CITY-ST-21P DAVENPORT, FL 33896 CITY-87-20P

TMLE [ Detete TITLE [Jchange [ Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-§7-21P CiTY-S1. 2P

TILE [ pelete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2IP

TILE O pelete TILE I Change [ Addition
NAME NAME

STREET ADDRESS STREET ADURESS

Y- ST1-2IP CITY-ST-2P

TILE 3 Delete TMLE ) [0 change ] Addition
NAME NAME )

SEREET ADDRESS STREET ADDAESS

CITY-ST-ZIP CHY-ST-7P

11. | heraby certity that 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 if made under cath; thal | arm a managing member or manager of the
limited liability company or the receiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statujes.

SIGNATURE: {&ZAJ’ B30 222

SIGNATURE AND TYPUS OR PRINTEE NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phane #




