FILED
2008 LIMITED LIABILITY COMPANY May 23, 2008 8:00 am

ANNUAL REPORT , . -~ Secretary of State

DOCUMENT # L07000026325 05-01-2008 90028 048 ***138.75

1. Entity Name

FLORIDA EAST COAST POOLS & SPAS LLC

Principal Place of Business Mailing Address

432 HAND AVE, 432 HAND AVE. 30007431

ORMOND BEACH, FL 32174 ORMOND BEACH, FI. 32174

R S EEE
Suke, Apt. 4, etc. Suite, Apt. #. etc. 04142008 Chg-LLC  CR2E083 (12/06)
City & State City & State 4. FE| Number <] applied For

30 - 36?]?2?‘ Not Applicable
Zip Couniry Zip Country 5. Crtificata of Siatus Dosced [ ,?igﬂ, Additional
§. Name and Addrass of Current Regi d Agant 7. Name and Addross of New Registsred Agent -~ ———e———eer——e

Name

FARACH, ANTHONY
432 HAND AVE. Street Address (P.0Q. Box Number is Not Acceptable)

ORMOND BEACH, FL 32174

City FL | Zip Code

8, The abova named enlity submits this stalp

¥ ent for ihe purpase of changing its registered ollice or registered agent, or both, in the State of Fioriga, | amn familiar with, and accept
‘the obligations o! sagipteredgent.
SIGNATURE LA - o

K950

Signature, Typed o pantaq et sgort ana Lo ¢ (NQTE: ROQTNtatod ADS S0NtuE 18Qures whef feialating) -

. FILE NOWIII FEE IS $138.75 .- Make check payable fo S
After May 1, 2008 Fee will be $538.75 | .- _  Florida Department of State .,
9, MANAGING MEMBERS/MANAGERS 16. ADDITIONS/CHANGES
TME MGR 3 Delete TITLE [ Charge [ Addition
NAME FARACH, ANTHONY NAME
STREETADDRESS | 432 HAND AVE. STREET ADDRESS
CiTY-S1-2P ORMOND BEACH, FL 32174 CiY-5i-2%

TME O tetete MLE O Chenge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-7P CITY-ST-2P

e "CT oelete TTLE - (O Change = [ Acaition
NAME HAME

STREET ADDRESS STREET ADDRESS

cry.st-zp cy-st-29

TITLE [ belete HiLE [ Change ] Aagition
NAME NAME

STREET ADDRESS STREET ADDRESS

ony-si-p ) CITY-§T-29

TILE O petere Tme O change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS .

eIty ST 2P CTY-ST-DP

TME [ petete e [change [ Additin
STREET ADDRESS STREET ADDRESS

CiY-ST-2P CTY-51-2P

11. I hereby centify that the infarmation supplied with this filing does not qualify lor the exemptions contained in Chapter 119, Florida Statutes, | further cerlify 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 oa.by; that | am a managing member or manager of tha
limited liabity company or the receiver or trustee empowered to execule this repon as required by Chapter 608, Florida Statutes.

SIGNATURE; M%ﬁ/ V—i{ -4 306-4"13 - 7338

TURE AND TYPED OR PRINTED NASE OF SIGRING MANA R AL REPREJENTATIVE Daytime Prong #




