- co FILED
2008 LIMITED LIABILITY COMPANY s Jul11,2008 8:00 am

ANNUAL REPORT
7000087215 Secretary of State
Pg.SNlin“eAENT E.LE 06-16-2008 90145 012 ***138.75
bESlGNER POOL & SPA L LC. 07-11-2008 90066 001 ***138.75
Principal Place of Business : Maling Address |
151 OCEANVIEW STREET ’ P.0. BOX 548
’TA\_IERNIER. FL 33070 . ISLAMORADA, FL 33070 US
“’l B I
2. Principal Place of Business - Np RO Box # 3. Mailing Address ’
Sulte, Apt. ¥, alc. _,_‘{ Suite, Apt. #, etc. 08122008 Chg-LLC CR2E083 (12/06)
Ciry & Sia18 , City & State 4._FEI Number Applied For
T, Ao-BON\BAREGEN Not Applicabla
Zip " Coumtry Zip Courtry 5. Cortilcate of Status Dasirad O ?asﬁggq ag:dubnm
§. Name and Address of Current Regisiered Agent 7. Namg and Address of New Registersd Agent

Name
WEINBAUM, NATHAN : - —_— e
151 QCEANVIEW STREET Streat Address (P.O. Box Number is Not Acceptable)

TAVERNIER, FL 33070

City FL l Zip Code

4. Tha abovg named enlity submits this statament for the pwpose of changing its regisiered office of regisiered agent, of both, in the Stata of Flodida. | am familier with, and pccep!
the obligations of registered sgent,

SIGNATURE _—
. Sgnevrs. [yped o priniad nems of 1 BgH agEnt wnd tile ¥ NOTE: Ragimurat AQSN SIQRBITS [SGuUNSd whin SIS tng ) DATE

FILE NOWI! FEE IS $138.75 in accordance with 5. 807.193(2)(b), F.S.. the limitad Maks check payable to

Due by Septomber 12, 2008 liability company did not recelve the prior notice. Florida Department of State
9. . MANAGING MEMBERS / MANAGERS 10, ADDITIONS f CHANGES
e - | MGRM 3 Detes me O Change  [J sodition
NANE - NATESCAPES, INC. NAME
STREET ADORESS | P.O. BOX 548 STREET ADORESS
COY-57-2P ISLAMORADA, FL. 33036 Cry-ST-0
e MGRM [ Detete nne ' O cange [ Acgition
E POOL TECH ELITE, CORP, NAME
STREET ADCRESS | 8002 S W, 40TH STREET STREET ADDRESS
oy ST- 2P MIAMI, FL 3165 orr-51- 21
e - O e niE Olcrange [ Addition
NAME ’ NAME
STREET ADORESS STREET ADDRESS
CiY- ST 2P cry.ST-P
TITLE [ Delete TITLE [ Crange [ Addtition
RAME ’ " wax T - - - -
STREET ADORESS STREET ADORESS
cy-51-29 Ciry-51- 4P
(13 [ Detets TRE Dcrange [ Mdcilion
NAME NAME
SIREET ADDRESS STREET ADORESS
CITy-51- 289 CITY-5T- 3P
MLE [ Detete e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2iP CRY.5T-HP

11. t hereby certily thal tha inlormation suppliec with this fiting does not quality for Ihe exemplions contained in Chapter 119, Floriga Statutes. | further certiy that tha information
indicaled on this repoit is rue and accurale and thal my signature shall have tho same legal effect as il made under oath; that | am a managing member or manager of the
limited Fahility company or the recalvar or trustee empowered to execuls this repon as required by Ehapter 608, Florica Statutes.

SIGNATURE: «




