02-13-2008 90063023 *¥*143.75

1.070001 00927
2008 LIMITED LIABILITY COMPANY er R
ANNUAL REPORT SRR
DOCUMENT # L07000100927 \
1, Endty N N _ :
J6H POOLS LLC ;o JuL -2 PR 33

STBUFISH  ———— O wotd 45 £RETARY OF STAIE
Principal Place of Business Malliig Address Thil i\HﬁSSEE'- FLORIDA
811 WINTERS STREET . 811 WINTERS STREET Lo LT b
WEST PALM BEACH, FL 33405  US WEST PALM BEACH, FL 33405 US| e
T 000 A

Suite, Apt. #. alc. Suite, Apl. ¥, etc. 02042008 Chg-LLC CR2E083 (12/06)

City & State City & State 4. FE Number _ Applied Fox

L ~l1P?7 20 Not Applicable
Zip Country op Country 5. Coriilicta of Status Desirod. & Ez'g?qﬁ””""
€. Nams and Address of Current Ragistered Agent 7. Name gnd Address 'f' New ifl_qllund Agant
Name -
wenndorny  Lwn, T0eN T
811 WINTERS STREET Street Address (P.O. Bax Number is Not Acceptable)
WEST PALM BEACH, FL 33405
City FL I Zip Code

B. The above named entity submits this staiermnent for the purposa of changing its registérada office or registorod agent, or bath, in the State of Flonca. 1 am familiar with, and accept

" he obligatians of rapistéred agent.
smmrumMALﬁL___%.M 2-/2-08
Saonature, tyoed or prnted name of gistered agent and ttis d appicable (NOTE: Ragrsiersd Agent Bpnetusf requirsd whan renglaing] QATE

FILE NOWII! FEE IS $438.75 :, _ Make check payabie to
After May 1, 2008 Fee will be 5538.75 Fiorida Dapartment of Stats
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIGNS /CHANGES
me MGRM O Dekete e TAES ) S&C O crenge  [@Kaciion
NAME LML JORNd  LINN TOH =) NAME KIMBERLY T AAUOAIO
STREET AD0RESS | 811 WINTERS STREET SRETAORESS | 241 corTHERS ST :
or51-2p | WEST PALM BEACH, FL 33405 EN-SI-0F | oS T PRAN QLACKH, Fa- I34AS™
TME [ etete g Ol change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
Ciy-ST-2P ary-S1-ap
me O Deete T O crange [ Axdilion
NALE RAME
STREET ADORESS STREET ADDRESS
Temy-sTe ) T Y- S1-2P
e [ velete T O Change [ Aadision
NAME . NAME
STREET ADDRESS STREET ADORESS
CiTy-ST-21P Ciry-S1-2P
TITLE 3 Delste TMLE [Jcrange [ Addision
NAME RAME
STAEET ADDRESS STREET ADORESS
CITr-ST-2P CiTy-SI- 2P
TMLE 3 Delete Tz O Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTe. §T-7w CY-S1-0P

11, | hereby certify that the information supplied with this liing does not qualify for the examptions coatained in Chapter 119, Florida Statutes. | funther certity 1hat tha Information
indicated on this repon is true and accurata and that my signature shall have the same legal eflaci 88 il mace under oath; that | am 8 maneging mamber or manager of the
limitadt lizbifity comgany of the receivar of Irustea empowered (0 @xecute this raport as requirad by Chepter 608, Florida Stetules.

O-vt s¥P-0339
SIGNATURE: __JOHA/ J. LINMA/ M Ling  2-19 -0fk-ser 3071938
e Dats Daytira Frone 4

TURE AND TYPED DR PRINTED NAME OF BIGNING MANAGING MEMBER, muu.ennmmff AEFREISENTATIVE
"




