FILED
2008 LIMITED LIABILITY COMPANY Jan 30, 2008 8:00 am

ANNUAL REPORT Secretary of State

PgPNUMENT #107000094421 01-30-2008 90093 020 ***138.75
. Entity Name
AFFORDABLE POOL SERVICE LLC
Principal Place of Business Mailing Address
4957 VICERQY STREET 4957 VICERQY STREET B 0 U ﬂ 4 8 4 0 .
106 106 :
CAPE CORAL, FL 33904  US CAPE CORAL, FL 33904  US
P R T e R T
Suite. Apt. #, etc. Suite. Apl. #. ete 01282008  Chg-LLC CR2E083 (12/06)
City & State City & Stale 4. FEI Number - | Applied For
= L [OTHTTE Mot Applicable
P Caountry Zip Couniry 5. Cenilicate of S1atus Desired O ?i-ggql‘:s:(;mnal
-~ b, Nanwe and Addiess of Current Registered Agent 7. Name and Address of New Reyisiered Agent
Name
RIGGS, LARRY K
4957 VICERQY STREET Street Address (P.O. Box Number is Not Acceplable}
106
CAPE CORAL, FL FL
City FL | Zip Code

8. The above named entity submits this staiement for the purpose of changing its regislered office or registered agent, or bolh, in the State of Florida. | am familiar with, and accent
the obligations of registered agent.

SIGNATURE
Signature, typed o printed name of tegistered agent and titke it applicable, {NOTE: Registered Age: signature requited when remstanng ) DATE

FILE NOWI! FEE IS $138.75 . : ” Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Daepartment of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TTLE MGRM [ oelete TILE [ change [ Addition
NAME RIGGS, LARRY K NAME
STREET ADDRESS | 4957 VICEROY STREET 106 STREET ADDRESS
CITY-S7-2IP CAPE CORAL, FL 33904 CITY-ST-71p
NTLE O bekete THLE [J.change [ Addition
NAME NAME
STREET ADDRESS STREFT AUDRESS
CITY-ST-2P CIFY-ST-71P
e O ootz e () Charge (] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-ZIP CIFY-ST-2IP
TITLE [ velere TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
TITLE [ pelete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CIFY-ST-2IP
TITLE €1 pefete TITLE O thange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
Ty -ST-21P ciry-§1-2ip

11. | hereby certily that the inlormation supplied with this filing does not quality for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the infermation
indicated on this report is true and accurate and that 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 or trustee empowered to execute this report as required by Chapler 608, Florida Statutes.

SIGNATURE: /%M A //774,—-}7 /, 425/’ /0&‘ 235 L5 /-2075

SIGNATURE AND #¥PED OR PRINTED # OF SIGNING MANAGING W (R, MANAGER, OR AUTHORIZED REPRESENTATIVE Oate Dayime Prione #

i/




