2008 LIMITED LIABILITY COMPANY

+ ANNUAL REPORT

FILED

DOCUMENT # L07000034643

1. Entity Name

A CHEMIST TOUCH POOL SERVICE LLC

Mar 17, 2008 08:00 A
Secretary of State

F'rincipal Place of Business . Mailing Address
2828 N.W. 15T STREET 2828 NW. 15T STREET
CAPE CORAL, FL 33993 CAPE CORAL, FL 33993
ite, Apt #, CApL #, .
Suite. Apt. #. elc Sute. Apt. # etc 01032008  Chg-LLC CR2E0B3 (12/06)
City & State City & State 4, FE! Number Appiied For
20-8805582 Not Applicable
“ip Country ap Country 8. Cemificate of Status Desired 0 $5.00 Additional
Fee Required
6. Namo and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name

NRAI SERVICES, INC.
2731 EXECUTIVE PARK DRIVE, SUITE 4
WESTON, FL 33331

Street Address (P.O. Box Number is Nol Acceplable)

City FL Zip Co.de

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 Florda. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatura, lypad or phnlad name of reQisiored agont and Lbe  apphicable (NCTE: Regisiored Agent signalute 18quirad whon reinsialing) DATE

FILE NOWII FEE IS $138.75
After May 1, 2008 Fee will be $538.75

Make check payable to
Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS fCHANGES

ik MGRM 2] Detete TITLE (T Crange [ Adgimon
NAME HUGHES, WALTER L IV NAME HONGNaEiel T

SIFEFTANDRESS | 2828 N.W. 1ST STREET SIREET ADORESS 04/03/05-30024-009 138, 7

CiTY-51-2IP CAPE CORAL, FL 33993 Ty~ $T-71P

TLE 3 pelele TITLE ' [ crange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CIry-ST1-2P CIY-5T-2P

e [ pelere E : (1 Change ) Admon
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2iF CIY-5T-21p

TITE - [ pelee TIME O change ] Addion
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST1-21P CITY-ST- 2P

(1T 1 peleie TITLE [ Change [ Addinon
HAME NAME

STREET ADDRESS STREET ADDRESS

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

LE [ velete WILE . . [ Change  [J Adaition
NAME ' NAME

STREET ADDRESS STAEET ADDRESS

CITY-51-71P LTy -ST-21P

11. | hereby cerlify that the information supplied with 1his hling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | lurther certfy that the information
indicated on this report is true and accurate and that my signatura shall have the same legal effect as if made under cath; that | am a managing member or manager of the
imited Labiity company or the receivar or trustee empowered to execute this report as required by Chapter 608. Flonda Statutes

SIGNATURE: M%/M:/ M/?éd [ //u¢/€f/t/ 3/5%09 A37-2F3 3736

SIGNATURE AND TYPED OR PRINTED NA‘}/6F SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytima Phora #




