* 2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

1. Entity Name
SAN SWIM POOLS,

DOCUMENT # L07000035661

LLC

Principal Place of Business

MIAMI, FL 33125

1447 NORTH WEST 19TH STREET #238

Mailing Address

1441 NORTH WEST 19TH STREET #238
MIAMI, FL 33125

2. Principal Place of Business - No P.O. Box #

4217 NE 1eth St

3. Mailing Address
4217 NE 16th ST

Suite, Apt. #, eic.

Suite, Apt. #, etc.

FILED
Apr 17,2008 8:00 am
ecretary of State

04-17-2008 90166 015 ***138.75

0 A

' 04082008 Chg-LLC _ CR2E0B3 (12&6)‘
City & State City & State 4, FEI Number Applied For
| ___Homestead, FL Homestead, FL: 01-0891674 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $5.00 Additional
33033 USA 33033 USA Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JIMENEZ, SANTIAGO :
144 & NORTHORR ST ST N SXREETHR A Street Address {P.O. Box Number is Not Acceptable)
Motk Xk 8R108 -
4217 NE 16th St
Homestead, FL. 33033 City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agant, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
FeTpe,

SIGNATURE,

Signalura: yped or printed name of registarad agant and titie if applicable,

(NOTE: Ragistarea Agant signatura required when reinstating)

L

'FILE NOWIlI FEE IS $138.75
After.May. 1, 2008 Fee will be $538.75

9, L. MANAGING MEMBERS / MANAGERS 10.

TILE MGR O Delete MLE K change [ Addition
NAME JIMENEZ, SANTIAGO NAME

STREETADDRESS | 1441 NORTH WEST 19TH STREET #238 smeeTaooress | 4217 NE 16th ST

CITY-S1-21P MIAMI, FL 33125 CITY-ST-2IP Homestead,FL 33033

ME {3 Delete TILE Ocharge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O pelete TITLE [ Change  [CJ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-§1-2IP CITY-ST-2IP

TILE [ oelete TILE O Change [ Addition
NAME NAME

STREETABDRESST| ™ —— — - — [ - STREET AGDRESS -| - — ———— .
CITY-ST-2IP CITY-S7-2IP

IMLE [ Detete TILE [ cChange [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2P CITY-5T-2IF

TITLE [ pelete TLE [ change [ Addition
NAME NAME

STREEY ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-7IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this repert is true and accurate and 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 the receiver or trustee empowereghto execute this report as required by Chapter 608, Florida Statutes.

ZH-2# 139X

GING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

‘4//{,/2!/’

Daytime Phane #




