FILED
2008 LIMITED LIABILITY COMPANY Jun 13, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT #L07000103318 TS 06-13-2008 90050 013 ***138.75

1. Entity Name
ACCU-TECH POOLS & SPAS LLC.

Principal Place of Business Mailing Addrass

3021 COMMERCIAL WAY 16641 CARA CARA COURT

SPRING HILL, FL 34606 SPRING HILL, FL 34610

R AR
Suite, Apt. #, etc. Suite, Apt. #, etc.

06102008 Chg-LLC CR2E083 (12/08)

City & State City & State 4, FEI Numberé/" /‘{ 9/¥017}/ Applied For

Not Applicabla

Zp Gountry Zp Country 5. Cenificate of Status Desired O gi-ggqﬁ:’:;“"““‘
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MOCKUS, STANLEY L
16641 CARA CARA COURT Streat Address (P.O. Box Number is Nat Acceptable)
SPRING HILL, FL 34610
City FL l Zip Coda

8.. The above named entity submils this stalemens for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am tamiliar with, and accept
the obligations of registered agent,

SIGNATURE
v Signature, typed or printed name ol regisierad agent and e # appiicable (NOTE: Registered Agent signalure required whien reinsiaiing) DATE
FILE NOW!II FEE IS $138.75 In accordance with s. §07.193(2}(b), F.S., the limited Make check payable to
Due by September 12, 2008 liability company did not receive the prior notice. Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /{CHANGES
TME MGR 3 Detete THTLE [ change [ Addition
NAME MOCKUS, STANLEY L NAME
STREET ADDRESS | 16641 CARA CARA COURT STREET ADDRESS
CITY-ST-2ZIP SPRING HILL, FL 34610 CITY-57-2P
TITLE MGR O Dekstz TILE O Changs [ Addition
NAME DEFRANESCO, MICHAEL NAME
STREET ADDRESS | 18543 DRAYTON STREET STREET ADORESS
CITY-sT-ZP SPRING HILL, FL 34610 CITY-st-2P
TE O Dexte TIMLE [ Change [ Additlon
HAME NAME
STREET ADDAESS STREET ADDRESS
CITY-8T-21P CITY-87-2P
TITLE O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE O Delete TITLE O change [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY . 5T-2iP
TITLE O elete TITLE [Jchange [ Addition
NAME RAME
STREET ADDRESS STREET ADDAESS
CITY-ST-20P CITY-5T-2IP

11. 1 hareby certify that the information
indicated on this report is true and
limited liakility company or the rec;

pplied with this {iling does not qualify for the exemptions contained in Chapter 118, Florida Statutas. | furthar cerify thal the information
urate and that my signature shall have the same legal etlect as if made undar oalh; that | am a managing member of manager of the
ef or lrustes empowerad |p execuls this report as required by Chapter 608, Florida Statutes.

SIGHATURE AND TYPED-DRPRINTED NAME PF SIGHING M’WNG MEMBER, MANAGER, OR AUTHORZED REPRESENTATIVE

SIGNATURE: ' /M [ﬂé £ 'ﬁéﬁ//zwﬁ?’é

T 7



