FILED
2008 LIMITED LIABILITY COMPANY Apr 11,2008 8:00 am

ANNUAL REPORT ecretal’y of State

PEC'ECUMENT # L07000026265 04-11-2008 90179 004 ***138.75
. ity Name
SMART PQOL PRO, LLC
Principal Place of Business Mailing Address
2734 LAND '0' LAKES BLVD 2734 LAND ')’ LAKES BLVD
LAND '0' LAKES, FL 34639 LAND ‘0" LAKES, FL 34639 60022097
i
e B e R Rmonmn
Suite, Apt. #, elc. Suite, Apt. #, efc. moeéoos Chg-LLC-——"""CR2E0B3 (12/66) .
City & State City & State 4, FEI Number Appliad For
2L1-24-2250 Not Applicable
Zp Country Zp Couniry 5, Certificate of Status Desired [ ?gggw‘“uj‘:dm""a'
8. Name and Addrass of Current Registered Agent 7. Name and Address of Now Registered Agent

Name

SHANE, STEVENS
2734 LAND '0O' LAKES BLVD Street Address (P.O. Box Number is Not Acceptable)

LAND 'O' LAKES, FL. 34839

City FL IZ'rpCode

{NOQTE: Registered AQan SignalNe required when rewrstating) OWTE

FILE NOWIIl FEE IS $138.75 s — —. -Make check payable to . ===~

After May 1; 2008 Fee wiil be $538.75 | - Florida Department of State

9. .. MANAGING MEMBERS /MANAGERS l 10. ADDITIONS / CHANGES

TMe MGRM 3 beiete TME [lcChange [ Agition
NAME PENNINGTON, PAUL E NAME

STREEY ADDRESS | 336 WEST COLLEGE AVE STREET ADDRESS

CrTY-ST-7P SANTA ROSA, CA 95401 CITY-ST-7P

TE 7 Detele TmE 3 change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51- 7P CITy-ST-2IP

me O Dekete e [Jchange [ Addition
NAVE NAME

STREET ADDRESS STREET ADDRESS

CiTy-ST-2P CITY-ST- P

e O pelete TME [J change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oItY-ST-2P CITY-ST-2P -

HTE O Delete THLE Clcrange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CrY-S1- 2P CITY-ST- 71

TME ] Delete TLE {JChange ] Addition
RAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST:2P CITY-5T- P

11. | hereby certify that the information supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Plorida Statutes, | further certify that the information
indicated on this report is true gnd aceur nd that my signature shall have the same legal effect as if made under oath, that | am a managing member or manager of the
limited liability company or eceiver stee empowered to execute this repon as required by Chapter 608, Florida Statutes.

SIGNATU“BME

Tmfﬂnﬁmh'mmtaf‘mnmmmm MANAGER, OR AUTHORIZED REPRESENTATIVE Das Trkytime Prone #
.
 m——"




