v

2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 18,2008 8:00 am
ecretary of State

DOCUMENT #107000025284

1. Entity Name
MCDOWELL'S ALL REPAIR POOL CARE, LLC

04-18-2008 90158 049 ***143.75

Principal Place of Business Maiiing Address

220 VILLA DI ESTE TERRACE
#104
HEATHROW, FL 32746

P.0. BOX 951416
LAKE MARY, FL 32795

90004752

O

2. Principal Place of Businass - No P.O. Box # 3. Mailing Address
454G PEOMOND pIACE |S224 W, SHitiRd 1 L
Suite, Apt, #, etc, Suné Apal.. ”l'.i:c- 04022008 Chg-LLC CR2E083 (12/06)
i ate City & Stgte ~ . umber ’ i .
sﬁyﬁsﬁomb. FLokiD A~ S&nﬁwd ior. A o ‘lTl%m%O(oqzs P :?:de::rable
Zi Coun Zi 1 Coun " ) onal
3%\—11 \ OWS & 5:5\'11 t Y 5. Cerlificate of Status Dasired Eeiggqmﬁ t

8. Name and Address of Current Reglstarad Agent

7. Name and Address of New Reglstarad Agent

MCDOWELL, NAKADIA

220 VILLA DI ESTE TERRACE
#104

HEATHROW, FL 32746

Name

Straet Address (£.0. Box Number is Not Acceptable) ™

City

FL I Zip Code

the obligations of registered agent.

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 Forida. | am familiar with, and accept

SIGNATURE

(NOQTE: Rogesiared AQon! HQANNE requirsd when reintteting)

DATE

. Sigrature, typed or printed name of registered apent and tte it appicable

- FILE NOWIll FEE IS $138.75
After May 1, 2008 Feo will be $538.75

»

Make check payable to
Florida Departmant of State

3. MANAGING MEMBERS | MANAGERS 19, ADDITIONS/ CRANGES ~

TiE MGRM 0] Delete THhE MM thange [ Addition
NAME MCDOWELL, MATTHEW J NAME

STREETADORESS | 220 VILLA DI ESTE TERRACE, #104 e ovess | 4930 Red e w"d_ Place

omv-sizp | HEATHROW, FL 32746 _ oy sT.2p SanFam(, Florido 3277 .

Tme MGRM OJ oelete THLE MO ®Trange [ Addition
NAME MCDOWELL, NAKADIA NAME ! | lac

STREETADORESS | 220 VILLA DI ESTE TERRACE, #104 STREET ADDRESS qsqo i MOV\J P e

cmv-sr-zp | HEATHROW, FL 32746 crv-stze 1o Q'fd , F IOV'I‘ doa 3;7" )

e OJ Oelezs TMe . Olchange [ Addition
HAME NAME

STREEY ADORESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE 1 pelete FITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-SE-2IP CITY-S1-2IP

TME [ pelete TME Dlcnange [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-ZiP CITY-S1-2IP

TME O Detete Tme (O change  [J Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CiTY-ST-ZIP

indicated on this report is true and accurate and that my signature sl
limited liability company or the receiver or trustee empowered

SIGNATURE:

11. | hareby certily that the information supplied with this filing does not qualily for the exempiions contained in Chaptar 119, Florida Statutes. | further certify that the information
va the same legal effect as if made under oath; that | am a managing member or manager of the
© this report as required by Chapler 608, Florida Statutes.

dilo ol 416-SLE

SIGMTURW PRINTED NAME OF
-

OR AUTHORIZED REPRESENTATIVE

‘D;!l ’ Daytime: Phone #




