FILED
2008 LIMITED LIABILITY COMPANY Mar 05, 2008 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # L07000087249 03-05-2008 90208 022 ***143.75

1. Entity Nama

PLATINUM POOLS OF THE PALM BEACHES, LLC

Principal Place of Business Mailing Address

5081 PALO VERDE PLACE 5081 PALO VERDE PLACE B 00 1 2 7 2 9

HAVERHILL, FL 33415 US HAVERHILL, FL 33415 S _—

S SR TS B[ I A R
Suite, Apt. #, eic. Suile, Apt. #, efc.

02212008  Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEINumb Applied For
Se-2614880
Zie Country Zip Country 5. Certificate of Status Desired ﬁ gg'gqlﬁr":dm""a[
5. Name and Address of Current Ragistered Agent B 7. Name and Address of New Registered Agent —

Name
ROUSSEALU, RODNEY
5081 PALO VERDE PLACE Street Address (P.O. Box Number is Not Acceptable)
HAVERHILL, FL 33415

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Ficrida. t am familiar with, and accept
the obligati istared agent.

SIGNATURE M a./aq

ignature, typed o pinled name of regesiered ageni and Iitke 1l applicable (NOTE: Regrsiered Agent signzwire 1equred when renstating) DATEY k]

FILE NOW!!! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS [CHANGES
TILE MGRM O petete TILE O change [ Addition
NAME ROUSSEAU, RCDNEY NAME
STREET ADDRESS | 5081 PALO VERDE PLACE STREET ADDRESS
CITY-51-2P HAVERHILL, FL 33415 GITY-§1-2IP
TE 3 patete THLE Ochange ] Adadilion
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TP | - .. . Ciy-si-2IP - - -
TIiLE O petete TTHE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-8l- 2P CITY-$1-2P
TrLE O velete L DOchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-7P CITY-ST-2IP
u: U1 Detete T Ol charge [ Addicion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIFY-ST-2IP
TIVLE O peiete THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-SI-7P

11. | heraby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report is true 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
lirmited fiability company or the receiver or frustee empowaerad Lo execute Lhis report as required by Chapter 808, Floriga Statutas.

SIGNATURE: 3/3"'108

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE ! Daie

Daytime Phone #




