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“ 2010

ANNUAL REPORT

LII';IIITED LIABILITY COMJPANY

P

1. Entity Name

DESIGNER PCOL & SPA, L.L.C.

DOCUMENT #1L07000087215 -

Principal Place of Business

157 OCEANVIEW STREET
TAVERNIER, FL 33070

Mailing Address

P.0. BOX 548
ISLAMORADA, FL. 33070

us

SEORE TARY B S Tali
ISIGN OF CORPORATIGHS

pik

10 JUN28 PH 2: L

TR AR

2, Pringipal Place of Busingss - No P.O, Box # ,? Mailing AddreSIE

15! Oeearview Strer

Suile. Apt, #, el

Sulle, Apt. 4, elc.

05122010 Chg-LLC CR2E083 (11/08}
Cily & Stale \ ity & State 4. FEI Numoaer Applied For
TﬂVﬂ(hiﬁ(l ﬂ-l . ‘bCiMMa 1 ﬂa . 26-0783987 Nat Apphcable

T GG R ns"

0O $5.00 Addtional

5. Certificate of Status Desrad Fos Requirad

Zip
261D

6._Namo and Addross of Curront Reglstered Agant 7. Name and Address of Now Reglstered Agent

Name cr

WEINBAUM, NATHAN

151 QCEANVIEW STREET Street Address (P.O. Box Numbar is Not Acceptabls)

TAVERNIER, FL 33070

City I Zip Code
N P FL

8. The above named enlity submgs Ihis Statament for j¥e plirpose of changing ils registered office or regisierad agenl, or both, in the Staie of Florida, | am famibar with, and accept
the oblgalions af r larad gdenl

SIGNATURE

(NOTE Regsiared Agen] sgnalure reguredd whan renstating) DATE

Signalore/ lyDed & prinles nl

Make check payable to

FILE NOW!!! FEE IS $138.75
Florida Department of State

ADDITIONS /CHANGES

9, MANAGING MEMBERS /MANAGERS 10,

TME MGRM [ oelete mLE 20122529 $@§‘9§q 3 adostion
v - o gl v g -

NAME NATESCAPES, INC. NAME 06/2841 0--01 O053--010  #% 133 7o

STREETADDRESS | P.O. BOX 548 STREET ADDRESS -

CiTY-S1-2IF ISLAMORADA, FL 33036 CITY-ST-2IP

L MGRM [ pelete TILE [ Change [ Addilion

NAME POOL TECH ELITE. CORP. NAME

STREET ADDRESS | 8002 S.W, 40TH STREET STREET ADDRESS

CITY-§T-2iP MIAMI. FL 33165 CiY-51-2p

HILE O pelete TITLE [ change 7 Addition

NAME NAME

STHEET ADDACSS STREET ADDRESS

CITY-S1-2P CIty-$1-2IF

TILE [ pelete TMLE [] Change [ Addrtion

NAME NAME

STREET ADDRESS STREET ADDRESS

CISY-S1-2IP CITY-S1-21P

e [ petete e [ change ] Addition

NAME NAME

STREET ADDRESS STREE1 ADDRESS

CITY-ST-2IP . oIry-§1.21°

it [ Delete TLE [ Change [} Aderhion

NAME NAME

STRELT ADDRESS STREET ADDRLSS

CIrY-51-21P CY-5T-2P

11. | hareby cerlity that the n_nl'ormali-on supphed with this ling does nol quaiify for the exemptions centained in Chapter 119, Flonda Statutes | further cerlify thal Ihe \nlormation
inaicalsd on this reporl is true and accurate and that my signature shall have the same lagal effect as il made under cath; thal | am a managing member or managsr of the
fmitad Nakidily company ¢f the receiver or trustes empowored 1o execute this reporl as required by Chapter 808, Florida Staiutes

SIGNATURE: _, ,.‘-////A/Z _ ulio

SIGNATURE AND TYPED bR PRINTED M of =) MANAGING R, OR AUTHORIZED REPRESENTATIVE Do

205 221510

Daytima Phone »

O wu 06 010




