FILED
2008 LIMITED LIABILITY COMPANY Mar 07, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L07000044420 03-07-2008 90223 017 ***138.75

1. Entity Narne
CHAD PARKER POOLS, LLC

Principal Place of Business Mailing Address
2579 DOUGLAS AVE P.0. BOX 11769
PENSACOLA, FL 32504 PENSACOLA, FL 32524
| |

e T P | T R ERIR R R
43085 meV TEIGHNE DE

Suite, Apt. #, etc. Suite, Apt. #, elc. 01172008 Chg-LLC CR2E083 (12/06)

City & State City & State 4. FE! Number Applied For

rggmmcom FL 75- 3339340 Not Appiicable
2325’0‘{ (;oua:g A BN Country - | 8. Cenificate of Status Desred ] Eeseggqui“gm'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerod Agent
. Name
PARKER, CHAD
2579 DOUGLAS AVE Street Address (P.0. Box Number is Not Acceptabile)
PENSACOLA, FL 32504
City FL I Zip Code

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 Flerida. t am farniliar with, and accept
the obligatiens of registered agent.

SIGNATURE : /‘
Signare,

, byped o 1 of registerad agent and tite ¥ appiicable. (NOTE: Ragistonad AQAnt Signatne nequirad when rarstating) DATE

FILE NOWI!! FEE IS $138.75 Make check payable to
Aftor May 1, 2008 Foe will be $538.75 Florida Department of State
9. — MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
MLE MGR - ] Delete THLE O change [ Addition
NAME PARKER, CHAD NAME
STREET ADDRESS | P.O. BOX 11769 STREET ADDRESS
CITy-S1-2P PENSACOLA, FL 32524 iy ST-29
TTLE [ Delete TILE [Jchange {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS - o
CITY-ST-TP R e e T -
e ' [ Delete THLE Ochange [ Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
TLE O oelete TILE Ochenge [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CY-S1-2P CIvY-S1-2P
TME ) petete Tme [Ichange [ Aadition
HAME NAME
STREET ADDRESS STREET ADORESS
CIry-§7-2P CITY-ST-2P
TME 1 Detete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furthar certify that the information
indicated on this report is true and accurate and that my signature shall have the sarme legal sffect as if macde under cath; that | am a managing member or manager of the
limited Hability company or the receiver or trustee empowered to execute this report as required by Chapier 608, Florida Statutes.

SIGNATURE:

IGNATURE ARD TYPED OR PRINTE! OF SIGNING MANAGING MEMBER, MANAGER, OR Al TVE Dats Daytime Phone #




