2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

DOCUMENT #L07000101211

1. Entity Name

CURTIS E. POOLS, L.L.C.

May 05, 2008 8:00 am
Secretary of State

05-05-2008 90032 004 ***138.75

Principal Place of Business

305 T7TH AVENUE

Mailing Address
305 17TH AVENUE

(VRTRVETRUALE A |

VERO BEACH, FL '32962  US VERO BEACH, FL 32962  US
Suite, Apt. #, etc. Suite, Apt. #, etc. 04302008 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FE| Nymber Appliad For
T‘ —-38& q-o ]5 Not Applicable
Zip Country Zip Country S. Certificate of Status Desired O $5.00 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= B Name T : )

CHUPIK, CURTIS E
305 17TH AVENUE
VERQ BEACH, FL 32962

Street Address {P.O. Box Mumber is Not Acceptable)

City Zip Code

FL

B. The abova named entity submits this staterment for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signaiure, typed or printsd name of registered agent and e if appiicable.

{NOTE: Registered Agent signature raquired when reinstating)

L]
Py

FILE NOW!I! FEE IS $13B.75
After May 1, 2008 Foo will be $538.75

WL ke

RIS

L ’ mMyak cl}e_li:k payable to :
Florida Deparlt,ﬁer)t‘of State

EANSNREY &

9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS /CHANGES

TITLE MGR [ Delete TITLE [ change [ Adaition
NAME CHUPIK, CURTIS' E NAME

STREET ADDRESS | 305 17TH AVENUE STREET ADDRESS

CITY-ST-2IP VERO BEACH, FL 32962 CITY-ST-21P

TITLE 3 elete TILE [ Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2I9 CITY-ST-2IP

MLE R . _ _ Boeee TITLE R - _+.. _Octhange _._[1 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TITLE O Derete TITLE [ Change [ Addition
NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP _

TITLE O Detete TIME O Change [ Addition
NAME s NAME L

STREET ADDRESS STREET ADDRESS | ’ o

CITY-ST-2P L o onv-size - i .

TITLE O Delete THLE R T O change [T Addition
NAME ! NAME L

STREET ADDRESS | = ™7 " N stheet nopatss

oTY-ST-7F CITY-ST-ZIP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certiy that the information
indicated on this repart is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustes empowered to execute this report as required by Chapter 608, Florida Statutés.

SIGNATURE:

& e

éuﬁ'h‘s E. Lhoik

SIGNATURE AND TYPED OR PRINTED NARE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Y2008 (77)S02-8)3

Data Daw‘nfs Phone #




