| FILED
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 , May 22, 2008 8:00 am

DOCUMENT # L07000033588 - 52 Secretary of State
1. Eniity Name ' 04-11-2008 90175 001 ***138.75
CABANA BOY POOL CARE LLC . -
Principsal Ptace of Business Mailing Agdress
556 CHARLES OR. 5568 CHARLES DR.
MELBOURNE FL 32935 MELBOURNE FL 3_2935
- TR
Suite, Apl. #. elc. Suite, Apl. ¥, glc. 15t MOORE CR2E083 (10/07)
Cily & Siaia . City & State 4, %%UW 4 IBL“' :::i::):;cm
Zip Country Zip Coustiry 5. Ceriilicate of Status Desired ] gi‘ggmma'
8. Nama and Add! of Current Registerad Agent 7. Name and Addresa of New Registered Agant
) Name )
g,ls"é' lé\lflﬁg'ng B? ) ’ Straul Acdress (P.O. Box Number is NOt Accepiablo} = B
MELBCURNE FL 32935
City ’ FL | Zip Code

8. The above narmed endity subrmits tis stalement for the purpose of changing iis regisierad oflice or ragisiared agent. or both, in the State of Florida. | am familiar with, and accept
the obligarions of regisiared agem.

SiIGNATLIRE
Signabian, taped O 50.med nAma ol ro9 aretaud agonk o e J eopacytie INOTE. fioyeiond ARt 8 0-ih# 100red w' O o abng ) GATE
8 ADDITIONS | CHANGES
RILE MGR O paowy TWiE O chenge [ Aagition
HAME SULLIVAN, CARRIE NALE
STAEET ARESS | 556 CHARLES DA. STREET ALDRESS
cmy-st-2P - IMELBOURNE FL 32935 CiTY-31-2P
LRE 0 Detere TIiLE D change [ Additien
HAME . NAME
SIBLET ADNRESS STREET ADCRESS
ciry-st- 24P CFY-5i-LP
L [ peleee WL [ change [ Acditinn
HAME ] HAME 2 —_
STREET ADDRESS STREET MIDRESS
CATY-55-2P CiTY-57+ 28
e 3 Detete TIRE [ Change [ Addition
HAWE . HAME
SIREET ADDRESS SIPIET ADUFESS
Cire-$1-7P ciny-55-2p
Mt O Defete i O Chage [ Acdition
RAME NAME
STRECT ADIRESS STREET ADOFESS
Cily-ST-2IF CIry- 57-2P
Tine 7 Detee NE Cchange [ Aodition
Hast NAME
STREET ADDRESS STREET ADDRESS
cny-$t-aP : oy -51-Ip

t1. | heredy certily that the informarion supplied with this filing does Nt Guaiity for the exemplions contained in Section 119, Florda Staivtes. | funher cartily that the information
indicatad on Lhis repoft is ue and accwale and that My signalure shall have the same legal allect as it mada uncier oan: hst | am a manag)ing member or manager of the
limitesd ligbility company or the receiver Or ruSteu ampswared 10 executs this report as requirad by Chapter 608, Florida Statutes.

SIGNATURE: Nanes u\&; H- \;Qi( 201k

SIGNATURE AND TYPED DR PAINTED EG of OR AUTHDRIZED REPRESENTATIVE [ —




