FILED
2008 LIMITED LIABILITY COMPANY Jan 25, 2008 8:00 am

ANNUAL REPORT Secretary of State

PECJCU MENT # 107000045826 01-25-2008 90086 039 ***138.75
. Entity Name
BLU-RAY POOLS LLC
Principal Place of Business Mailing Address b
10120 FANFARE DRIVE 10120 FANFARE DRIVE : Uuu3836
BOCA RATON, FL 33428 BOCA RATON, FL 33428
e e DA WA AL O
Suite, Apt. #, elc. Suile, Apl. #, etc. 01062008 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FE| Number Applied For
2o—- ovd 2411 Nt Agplicable
Zip Country zp Country 5. Certificate of Status Desired [ 2353221 mm
6. Name and Address of Curent Registered Agent 7. Name and Addross of New Registered Agent
Name
RAY, GEOFFREY C
10120 FANFARE DRIVE Street Address (P.O. Box Number is Not Acceplable)
BOCA RATON, FL 33428
City FL 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 Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

ture, typed or printed name of registersd agent and bitke # apphcabie. (NGTE: Rogisisred Agent SIgneure raqurpc whien resmalng) DATE

FILE NOWH! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS { MANAGERS 10. ADDITIONS / CHANGES
me MGRM O pelete TRLE O cage [ Addition
NAME GEQFFREY, RAY C NAME
STREET ADDRESS | 10120 FANFARE DRIVE STREET ADDRESS
CrY-S7-2IP BOCA RATON, FILL 33428 Ciry-$7-2IP
LE MGR O Detete TITLE [ Change ] Addition
NAME JENNIFER, RAY P HAME
STREET ADDRESS | 10120 FANFARE DRIVE STREET ADDRESS
CITY-S§T-2IP BOCA RATON, FL 33428 CITY-ST-2IP
TMLE 3 Delete TILE [OJchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIrY-S1-2Ip cirY-ST-2IP
TIMLE [ pelete ILE Icrange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CTy-ST-2P cIry-s1-2p
TITLE "7 Delete YOLE [IChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZP CITY-5T-2IP
THLE 3 Delele TME [0 Change [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZP CITY-5T-2P

11. | heteby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is frue 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 tha receiver or rustee empowered to execute this report as required by Chapter 608, Florida Statutes,

SIGNATUQB”E ﬂ/m//,a/,/ Z—a %ﬂ/ \'} ao}csg 56t- 4%{-344&/

E AND TYPED OR PHINTED NAME CEGNING MAMAGING MEMBER. %R. OR AUTHORIZED REPRESENTATIVE Datf Deytimo Priona #




