2008 LIMITED LIABILITY COMPANY FILED
ANNUAL -REPORT (AR) - DUE BY MAY 1,2008  [eb 28, 2008 8:00 am

DOCUMENT # L07000048488 Secretary of State
1. Ersily Name
(02-28-2008 90101 048 ***138.75

PROSERVE POOLS LLC
Principal Piace of Businass Mailing Address
318 N, CAUSEWAY 318 N. CAUSEWAY ) Vv aeesT T
NEW SMYRNA BEACH FL 32169 NEW SMYRNA BEACH FL 32169 || Iﬂ I“ ||
2. Principal Place of Business - No P.O. Box # 3. Mailirg Address

Suite, Api. #, elc. Suite, Apl. #, etc. 15t MOORE CR2E083 {10/07)

Cily & Slate City & Staie 4. FEI Numioer Applied For

] 3 - \-‘ 3 5 qg' q Noi Applicatile
Zin unlry e s i
<t Gountry e Gountry 5. Certificate of Status Desired O gi‘ggq&?:é"onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

gitJ?E)gh\T(gcT)MfEAKKE DRIVE Streel Address (P.0O. Box Number is Not Accepiabla)
PORT ORANGE FL 32127

City FL ] Zip Code

B. The above named entity submits thie statement for the purpose »f changing its registered office or registered agent. or dath, in the State of Florida. | am familiar with, and accept
the obligations of registered agenl.

SIGMNATLIRE

Sagcdia . typed 3 Fenedt AAT e of i sicvad agenl 9 § e fugpiacke ANOTE Fgatansi Augert § G sl ¢ 1otns e andn (ot CATE

9. ADDITIONS / CHANGES

TITLE MGRM . O patete TiiLE [ cChange  [J Addition
HAME BUDD, THOMAS K K

STREET ANGAESS |947 CRYSTAL LAKE DRIVE STHEET ADBRESS

CiTy-§3-2iP PORT QRANGE FL 32127 {Imy-§i-Zp

ILE 3 Delele Tifik Clchangs [ Additien
HAME NAME

STBEET ADDRESS STREET ALGRESS

GITY-ST-2IP CitY-$7-2p

HIIT [ Delete Tiitk O change [ Adidition
NARE NAME

STREET ATURESS T e TR SIREEALORESS T T T -
LITY-5T-21P Y- S3-3p

THLE [ Delete Tivil [ Change [ Additisn
HARE KAME

STREET ADDRESS SIRLET ADDRESS

CITY-ST-7P CIFY-5i-2P

TILE 1 Delete THTiE T Change [ Addition
HARE RAME

STAEET RDLMESS STREET ABDRESS

CITY- 517 CITY-57- 2P

THLE [ pelste lifts [ Change ] Addition
HAME NAME

STREET ADDRESS STREET ACDRESS

CITY- ST-2IP CITY-37- 28

11. | hersby certify that the information suppiied with this filing does net quality tor the exemptions cortained in Section 119, Florida Statutes. | further Certily that the informaticn
indicatad on Lhis report is true and accurale and that my signature shall have the same legal eftect as if made under oath: that | am a managing member or manager of the
Emited liability company or the receiver or irustee empowered 10 exscute this renort as required by Chapter 608, Florida Slatules.

356
SIGNATURE: “Zfimrra A ceex 2])18/03 423-C252

BIGNATURE AND TVPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE [} Cawa Caylera Pond # J




