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2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 Apr 02, 2008 8:00 am

DOCUMENT # L07000051750 ecretary of State
- Eritly Name 04-02-2008 90154 013 ***138.75
POOL SHARKS LLC
Principat Piace of Business Mailing Address
739 LITTLE WEKIVA CIR 739 LITTLE WEKIVA CIR
e Cm Hll“"’ I“ llm I“n II‘“ llm ||m ||‘Il Nl‘ "l“ ||||uw ||‘||| lll |||\
2. Principal Place of Business - No P.O. Bax # 3. Mailirg Address
Suite, Apt. #, elc. Suite, Apt. #, etc. 151 MOORE CR2EC83 (10/07)
City & State City & State 4. FEl,Numoer Applied For
65' /3 057 0 8 Not Apglicatle
Zip Courtry Zr Gourary 5. Certificate of Status Desired [ ?ei gg L.ID;::I:dilional
B. Name and Address of Current Registerad Agent 7. Namea and Address of New Registered Agent
Name
STEVENS, ERIN - - — e
739 LITTLE WEKIVA C'H Street Address {P.0. Box Number is Not Accepiable)
ALTAMONTE SPRINGS FL 32714
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of regls(ered .

SIGMNATURE 5 ¢ -
- Signabue, typod o FRted AAmE of regieterad agent ana Lo appitank. INOTE: Rapctersy Agont signalure 1zgueed aoen 1anstating) DBATE
3 MANAGING MEMBERSJ MANAGEHS 10. ADDITIONS f CHANGES
g MGR O pelete TIE [ Change [ Addition
HAME STEVENS, ERIN : NAME
STAEET ADDRESS (739 LITTLE WEKIVA CIR STREET ADDRESS
CIry-ST-21P ALTAMONTE SPRINGS FL 32714 CITY-£7-2iP
nILE O Delete TITE [Ochange [ Addition
NAKE NAME
STAEET ADDAESS STREET ALDRESS
CITY- §T-2IP CITY-$7-2P .
RILE I Dalete N e [ change [ Addition
NAME - - e CNAME TS TP T e T T T TR T - — T
STREET ADDRESS STREET ALDRESS
CITY-51-26P CITY-57-2P
TLE [ Detete TILE [ Change 3 Addition
NAME NAME
SIHEET ADDAESS STREET ADDRESS
CirY-51-71 CIy-33-2¢
TME [ pelgte TITLE [ change [ Addition
HANE NAME
STREET ADBRESS STREET ADDRESS
CiTY-51-29 CHY- 572
TLE O Detete TiTE [ Change  [] Additisn
HANE NAME
STRELT SDDRESS STREET ADDRESS
Cry-S1-2tP CITY-5T-2IF

I heraby certify that the information supplied with this filing does not gualily for the exemptions containgd in Seciion 118, Florida Siatutes, | further certify tat the information
" inaicated on this fepeet is rue end accuwrate and that rmy signalure shall have the saime legal effect as it mads under oar: that | am a mang ging mernbier or manager of the
limiled Hability company or the receivar or irustee empowered 10 execite this report as requirgd by Chapter 628, Florida Slalutes. #, 7

07)

SIGNATURE: &W\f/}n Stevens 2:/0: 06’ 57255247

SIGNATURE ANR TYPER OR PRINRTED NAME OF SIGNING MANAGING MEMBER, MANAGER OR AUTHORIZED REPRESENTATIVE Catu Caytero Bione




