*w

FILED
~. 2008 LIMITED LIABILITY COMPANY Jul 14, 2008 8:00 am

ANNUAL REPORT
DOCUMENT # L07000100603 Secretary of State
07-14-2008 90096 038 ***538.75

1. Entity Name
STREET'S POOL & PATIO LLC

Principal Place of Business Mailing Address )
6323 CAUSEWAY ROAD P O BDX 15065 o -
#1 PANAMACITY, FL 32406 US T

PANAMA CITY BEACH, FL 32408  US

2. Principal Plage of Business - No P.O. Box # 3. Mailing Address 1 Iﬂlmuﬂ m“ 'Ilu m“ Ill IM| "III "lﬂ “I[I |[m "lll u[m I]' |m

Suie, Apt. #, etc. Suite, Apt. #, etc. 07072008  Chg-LLC CR2E083 (12/06)
City & State City & State 4 FEI Number Applied For
26 (1S T3 Not Applicable
Zip Country Zp Couniry 5. Certificate of Status Desired O ?g'ggqadr:dmo"a'
6. Name and Add of Current Regl d Agerrt 7. Namo and Addraas of New Registerad Agent
Name - -—- =
WEBSTER, SHARRON A
8323 CAUSEWAY ROAD Street Address (P.0. Box Number is Not Acceptable)
#
PANAMA CITY BEACH, FL 32408
City FL l 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 Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Typed or printed rame of registernd zgent and tite if #pplicable. (NOTE: Regiatersd AQort signatute requitnd whon renatating) DATE

FILE NOWH! FEE IS $538.78 Make check payable to

Due by September 12, 2008 Florida Department of State
8, MANAGING MEMBERS/MANAGERS 10, ADDITIONS /| CHANGES
TME MGRM 0 pelete TME O change (] Addition
NAME WEBSTER, SHARRON A NAME
STREET ADDRESS | 6323 CAUSEWAY ROAD #1 STREET ADDRESS
CITY-ST-2P PANAMA CITY BEACH, FL 32408 eTY-§1-2p
TME “MGRM I Delete e -[J.Change. ) Addition
NAME WEBSTER, JD NAME
STREET ADDRESS | 6323 CAUSEWAY ROAD #1 STREET ADDRESS
CITY-ST-2P PANAMA CITY BEACH, FL 32408 CITY-$7-2P
TLE MGRM 1 belete TILE [ Change ] Addition
NAME WILLIAMS, ORAN I HAME
STRLET ADDRESS | 133 SEAGRASS WAY STREET ADDRESS
ciTY-S1-2p PANAMA CITY BEACH, FL 32407 CIFY-S7-2P
T [ Delete TMLE [ change ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cfy-§1-ap CITY-ST-2P
THLE [ Delete TLE [ Change ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CTy-5T-0p CITY-ST-27
TILE 3 Delete TITLE [0 Change [T Addition
NAME WAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CaTY-S7- 3P —.

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under gath; 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 Chapter 608, Florida Statutes.

SIGNATURE; /£ il B 7-S-08  (950)I5SF09¢¢

TYPED OR PRINTED NAME OF SIGNING MANACING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cata Daytime Pheme ¢




