FILED
2008 LIMITED LIABILITY COMPANY Jul 14, 2008 8:00 am

ANNUAL REPORT 3 80
DOCUMENT # L07000085817 ecretary of State
07-14-2008 90099 Q31 ***143.75

1. Entity Name
AQUAMAN H20 POOL SERVICE LLC

Principal Place of Business Mailing Address v .m— -
3432 KING GEORGE DR. 3432 KING GEORGE DR. i
QRIANDO, FL 32835 US ORLANDO, FL 32835 US

2. Principal Pace of Business - No P.O. Box # 3. Mailng Addsess |IIIIII]IIHIIII“|| l IH"“I IM II"H“H“
w S needve

Lot (LS O[S Ex:mm

Suile, Apt. #, etc. %ﬁg" “66" ete. u711zooa Chg-LLC CR2E083 (12/06)

Gly& Smie SHTN HETTAA 03T o A

Ze Country g—é%—g 5 D \}y OO q { 5. Centilicale of Status Desired % Eg'ggqad:gﬁonal
8. Nams and Address of Current Registered Agent (-J 7. Name and Address of Now Registared Agent
Name \ k
UNITED STATES CORPORATION AGENTS. INC. N
13302 WINDING OAKS BLVD Street Address (I-".O. Box Numbes is Not Acceptable)
SUITE A-100

TAMPA, FL 33612-3425

City FL I Zip Code

8. The above named 'ermty submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
- ihe okligations of reglstere’u agent.

s ;_j;gm{) v Mo 2 19]o%

:muu{bﬁsmdw@'mmlm. {NOTE: Fegrsteved AQIvit taprathue s6cumex] nfien) resstitng)
¥ \‘ E
FILE How'l:waE A8 sna 75 in accordance with s. 607.193(2)(b}. F.5.. the limitad Make check payable to
‘Septe ber 12. 2008 liability company did not receive the prior notice. Florida Department of State
9. ] MANAGING MEMBERS / MANAGERS 10. ADEHTIONS / CHANGES
TITLE MGR 3 pelete TTLE [Jchange  {T] Addition
NAME HOWLETT. MONIQUE NAME
STREET ADDRESS | 3432 KING GEORGE DR. STREET ADDRESS
CiTy.sT-2P ORLANDO, FL 32835 Cry-ST- 219
me 7 Deteta TIE [Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P crY-ST- 7P
TILE ] Detee TLE [JcCtange [ Addition
NAME NANE
STREET ADDRESS STREET ADORESS
CTy-§1- 7P oY-§1-2P
TIMLE ] Delee TME Cctange ] Addition
NAME NAME
STAEET ADDAESS STREET ADDRESS
CITY-ST-2P cY-SI-7P
TIE [ Detete TE Octrange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
Cy-S1-2P CiTY-ST-2°
TME [ Detete TmE [Jcrange  [] Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-5T-2P CITY-5T- 1P

11. | hereby certify thal the information supplhed with this filing does not qualify for the exemptions contained in Chapter 119, FHoriga Stabutes. | further certify that the information
indicated on this repoit is rue and accurate and thal 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 the receiver of busipe empowered o execule this report as required by Chapler 608, Forida SRalutes, TH:,BS

S\ \o® sy -SRo-

OR AUTHORIZED REPRESENTATVE Omytures Pheree &

SIGNATURE: .




