2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L07000098367

1. Entity Name
JOSELYS POOL SERVICES, LLC

Principal Place of Business

5244 S.W. 119 TH AVENUE

Mailing Address
5244 5. 119 TH AVENUE

FILED
Mar 05, 2008 08:00 Al
Secretary of State

COOPERCITY, FL 33330 US COOPER (ITY, FL 33330 US
e AL DO
Suite, Apt. #, stc. Suite, Apt. #. ete. 01222008 Chg-LLC CRZE083 (12/08)
City & State City & State 4, FEI Nurmber Applied For
Not Applicable
Zp Country Zip Country 8. Certificate of Status Desired 0 ?esa.geoq l‘:f:dm""al
8. Name and Address of Current Registered Agent 7. Name and Addreas of New Ragistered Agent
Name

THE LAW OFFICES OF NICK SPRADLIN, PLLC
12000 NORTH DALE MABRY HWY

SUITE 110

TAMPA, FL 33618

Street Address (P.O. Box Number is Not Acceptabie)

City

FIJ 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 Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sigratire, fyped or prnisd name of ragistered sger and (e i ppplicable.

{NOTE: Ragistered Agert signature reguaed when remstating} DATE

FILE NOWIii FEE IS $138.75

ake check payable to'* <

Aftar May 1, 2008 Fee will be $538.75 . ' Florida Department of State N
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

TME MGRM . £J Delete ThLE [JChange [ Addition
HAME CEBALLOS, ORLANDO E NAME

STREET ADDRESS | 5244 S.W. 119 TH AVENUE STREET ADDRESS

orv-st-z2f | COOPER CITY, FL 33330 CHTY-ST-2P
TITLE [ Deleta THLE . o [ Change  [J Addition
i o _lnoDnng4aass

STREET ADDRESS STRECT ADDRESS Uvj."EU."UB"’C}DDIG'DD% 138. ?5
CITY-5T-2P ciY-ST-2P

TITLE [ pelete TIME CIchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ciry- 5¥- 2P CTY-ST-2P

TITLE [ Delata TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 2P CiTY-ST-2P

Tme O Detets TME [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2P CITY-§T-2P
me . . [ Delete TN [OJchange [ Addttion
Nm[ - - ‘ . [ Wf - ‘ -

STREET ADDRESS . . STREET ADDRESS

ERRE I PR “w'e . . B A [ vt
ON-ST-2F° | - i & v ch Ly CeTY-ST-2P

11. 1 heraby certily that tha information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the informatien
Indicated on this report is true and accurate and that my signature shall have the same legal effact as if made under oath; that ) am & managing member or manager of the
limited liabitity company or the receiver or trustee empowered to exacute this report as required by Chapter 808, Florida Statutes.

_/
SIGNATURE: [\ Aotn (e

gsYy- LS00 6L

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR ALUTHORIZED REPRESENMTATIVE

2-7/-0)

Daytne Phone ¢




