2008 LIMITED LIABILITY COMPANY*

ANNUAL REPORT

K711

FILED
Apr 18,2008 8:00 am
ecretary of State

03-21-2008 90118 014 ***138.75

DOCUMENT # 107000078427

1. Entity Name

LOST ISLES POOL & SPA SERVICE, L.L.C.

Principal Ptace of Business

904 MAGDALENA RD
PALM BEACH GARDENS, FL 33410

Mailirg Addrass

904 MAGDALENA RD
PALM BEACH GARDENS, FL 33410

3000834¢

L

2. Principat Place of Business - No P.O. Box # 3. Mailing Addrass
Sutte, Apt. #, sic. Suita, Apl. ¥, olc. 02202008 Chg-LLC CR2EN83 (12/06)
City & State City & Stalo FE Numbes Appled For
- 07/ ToF ¢ Not Appticable
& Centry i Counity S. Conilicate of Staws Desired (] SS.OD Additional
- - 88 Requirod
6. Name and Addraas of Curront Registered Agent 7. Namae and Addross of Naw Ragistered Agent’
Name
KAUFMAN, PAUL
7985 SE PEPPERCORN CT. Street Address {P.O. Box Number is Nol Agceptabla)
HOBE SOUND, FLL 33455
City FL 1 Zip Coda

&. Tha above namad enlily submils Lhis slalarnant for the purpese of changing its ragistarad oifice or registered agenl, or bath, in the State of Florida. | am familiar with, and accapt
the obligations of regisiered agent.

SIGNATURE

Signatte, DSQ OF Drint name- o 18glstsag agant wd hike X ODACADMW, {NCTE: Reg:siwud Agent sgneie required when reinslabngp

FILE NOWII! FEE IS $138.75
Aftar May 1, 2008 Foo will be $538.75

Mlkc chm:k puyablo to

Floﬂdn Dopartmonl ot suu

9. MANAGING MEMBERS /MANAGERS 19. ADDiTIONSICHANGES

me MGRM [ Dekte TMLE CIcrange (] Aauition

NAME KAUFMAN, PAUL NAME

STREEY AOBRESS | 7985 SE PEPPERCORN CT STREET ADORESS

orr-51. ¢ HOBE SOUND, FL 33455 an-si-

BHLE MGRM T Dok e [ Change [ Aotltion

NAME SPALDING, CHARLES NAME

STREET ADDRESS | 904 MAGDALENA RD STREEY ACORESS

CITY-51-2¢ PALM BEACH GARDENS. FL 33410 Civy-St-up

L MGRM [mpn TMLE Dcoame L] Addhtizn

HAME HERRON, JOANNE NAME

SIREET ADGRESS | 904 MAGDALENA RD SIREET ADORESS

aIy-SI-2p PALM BEACH GARDENS, FL 33410 CIFY-S1. 4P

e 7 MGRM T T T ) Detenr e - "0 Crange T Addlion™

HAME KAUFMAN, CHRISTINA NAME

STREET ADORESS | 7985 SE PEPPERCORN CT STREET ADDRESS

CiTY-51-29 HOBE SOUND, FL 33455 ciy-si-2p

e O Detete nig [d Crangs [ Additon

NAME NAME

SINEET ADDRESS SIREET AQDAESS

- S1-7e cny-st-2e

HILE [ vesets e Clohange [ Addlton

NANE HANE et

$IREET ADDRESS STREET ADDRESS . -~

CiTY-51-2P . oiY-SI-IP | .

11. | haraby certily that the information supplied with thig filing doos not qua.lify tar (he examplions conlalnad in Chapler 119, Florids Slatutes. | further cenity that the information
Indicated on this report is :me and accurate and ihat my slgnn:urn chall have the same legal effact as it made under oath; that | am a managing member or manager of the
limited liability company heer or Irustee this repon as required by Chapter 608, Florida Statutes.

Yfrofor  Sbl62¥0$30

SIGNATURE:

, DR D REPAERENTATIVE Daks Daywne Frons ¢

AGNATURE AMD TYPED OR PRINTED NAME %mm)um,uu




