FILED

v, [l .
2008 LIMITED LIABILITY COMigANY s Jun 18,2008 8:00 am
ANNUAL REPORT: .. Secretary of State
DOCUMENT # L07G00090196 LR, 05-19-2008 90187 004 ***138.75
1. Enlity Nama
OUTDOOR OASIS POOLS, LLC
Principal Place of Business Maliing Addrass -
26 S BROOKSVILLE AVE 26 5 BROOKSVILLE AVE 30009515
BROOKSVILLE, FL 34601 BROOKSVILLE, FL 34601 .
B A 1 O B
Suite, Apl. #, alc. Sula, Apt. #, ale. 01032008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEi Number Appliad For
Zp Country oo Country 5. Centilicate of Statys Desired [ giggumm"
8. Name and Address of Current Registared Agant 7. Name and Address of New Registared Agent
Name
RIDGE MANOR INVESTMENTS LLC
26 S BROOKSVILLE AVE Stieel Address (P.O. Box Number is Not Accaptabls)
BROOKSVILLE, FL 34601
City FL | 2Zip Code

8. The ebove named antity submis tis statement for the purpose of Changing s registered office of registered 2gent, or both, In the Siate of Florida. | am famillar with, and accept
1he oblgations of registered agent.

SIGNATURE _
Sigheture, lypad o prinied naTe ol regetered agent and tile § eppiicable. {NOTE: RAgutensd AQUTK Sinbiult NeQuIbeT wien) vt wng) DATE
FIYE NOWIIL FEE IS $138.75 Maks check payable to
After May 1, 2008 Fee will bo $538.75 Florids Departmeni of State
- L4
9, p MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
T™ME MGR 3 etz 1113 [ Cange  {J Addiiion
NAME VALENZANQ, DONATO HAME
STREET ADORESS | 10117 BREEZY PINE CT STREET ADORESS
cy-ST-20 WEEKI WACHEE, FL 348123 ciny-st-z¢
e MGR O Delete TLE [JChange [ Aadition
Nt DELAPE, MARC KAME
STMEET ACORESS | 8240 SHORECREST CT SIREET ADDRESS
cry-S1-20 SPRING HiLL, FL 34808 CmY-ST-1P
e [ ekt ME Ochange [ atdkion
NAME NAME
STREET ADCRESS STREET ADDRESS
Y- S1-29 CITY-ST-DP
e O Dex TME [J Crange -} Adation
NAME NAME
‘STREET ADDRESS STREET ADORESS
CITY-5T-21P Y- 51-19
me O Detets TLE DOcene [Daction
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST- 2P cay-51-1P
THLE 7 Detete Tme [Jcrengs [ Aceition
HAME NAME
STREET ADDRESS STREET ADDRESS
Liy.S1-2P CrY-S1-2F

1. 1 haroby certidy that the miormation suppliod with this filing doas not qualify for the examplions contalned In Chapter 119, Fiorida Statutas. | further Gerlify that the information
indicated on ihis repar is e and accurate and that my signature shall have the samo legal etfoct s it mado under cath; that | am a managing mambes or manager of the
fimited kability company or the regeiver or usigp empowered 10 sxecule this repor as required by Chapter 608, Fiorida Statutes.

-,.., lezo_lbk 3525448390

SIGNATURE. -




