2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT May 15, 2008 8:00 am
DOCUMENT # L07000070768 T Secretary of State

1. Entity Name
ELEGANT REFLECTIONS POOLS & SPAS LLC. 05-13-2008 50075 018 ***138.75

Principal Place of Business Mailing Address ,

1604 YVONNE STREET 973 WHITEWOOD DRIVE bl

APOPKA, FL. 32712 DELTONA, FL 32725 .

S o, | IEREERIENON
Suile. AL, A, etc, Suite, Apt. 1, etc. O5MZ008  Chg LG ORZE083 (12/06)
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322}15 Ué& 323 75 uoSaA 5. Cerficate of Status Desired [ gm

€. mmmdww 7. Nams and Address of New Registersd Agant

Name
COLLABO, AUGUSTO

973 WHITEWOOD DRIVE Street Address {P.0. Box Number is Not Acceptable)
DELTONA, FL 32725

City FL 1Zip00de

8. The albove named enfity submits this statement for the purpose of changing ils registered office or registered agem, or both, in the State of Florida, | am familiar with, and accept
1he nbhgaﬂms of registered agent.

SIGNATURE a\mus*é’ (oHaJO‘ Pr&r 0[@ n* S/§E/O8

Wnurudmﬁlmmwmﬂhl {NOTL: AGENT Sigr Teduied wh
.. FILE NDW!II FEE 1S $138.75 In accordance with s. 607.193(2)(b), F.S., the limited Make check payable to
. Dlle by September 12, 2008 liability company did not receive the prior notice. Florida Department of State-
T mema MEMBERS / MANAGEFS Ty OO TOrANGES :
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THLE THE Otonge [ Addtion
HANE WAME
STRLE} ADURESS SIREE) ADURESS
CIY-57-2P Y- §1- 20
me O peirte HLE [0 Change [ Addition
NAME NAME
STRILY ADDRESS SIRLLT ADDRISS
cmy-sI-ar ory-§i-ar
TmiE O Delete uts DlChage [ Addtion
NAME HAME
STREET ADDRESS STREET ADURESS
CTY-5T-2p CiTY-ST-2P
TLE [ Detete TLE G Change [ Addtition
HALE. RAME
STRETT ADDRESS STREET ADDRESS
cy.-5-2P CrY-5i-4P
THLE O Detete TME Clchange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
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11, 1 hereby certify that the mlarmation supplied with this filing doas not Qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
ndrcaledmmrem'l:suwandaccwa!eandthatmysamatureshaﬂrmvemesame!egaleﬁec:asdnmdemderoam MImnamanag:ngnunbefunW\agerdme
limited lirbility eompany or the receiver or frustae empowered 10 exacute this report as reduired by Chapter 608, Florida Stahaes.

see g i;'.,w? :

SIGNATURE: _Jiguitcr ol b Auauero Collado  SISIDY 23 529 2858

AND TYFED OR PRINTED NAME OF REPRE SENTATIVE Date Deaytime Phona &




