FILED

2008 LIMITED I.IABRIIE.LTYOR$OMPANY . Jun 04,2008 8:00 am
ANNUAL > '
-39 —. Secretary of State
Pgﬂg.‘.”l;l“l:ﬁENT #L07000109 05-02-2008 90015 029 ***138.75
NATIONAL POOL DESIGN L.L.C.
Principal Placa of Business Mailing Address ; v .
16155 SW117 AVE B-14 16155 SW 117 AVE B-14 Juu“ulqu .
MAM, FL 33177 MAME FL 33177 .
Il
2. Principal Place of Business - No P.O. Box # 3. Maiing Address } !
Suke, Apt. #, etc. Suite. Apt. #, stc. 04292008 Chg-LLC CR2E083 {12/05)
City & State City & State 4. FEI Number Applied For
26 -18306 357 Not Applicable
Zip Country Zip Couniry " ; $5.00 agditional
5. Certificate of Status Desired O Feo Rouirad
6. Name and Addreas of Current Registered Agent 7. Name ant Addrass of New Ragistersd Agent
PE—— — —_— — Name - —_— .o — e e e
RODRIGUEZ, ALFREDO -
16556 SW 10 LANE Street Address {P.Q. Box Number is Not Acceptable)
MIAMI, FL 33194
City FL l Zip Code
8. Tha above named entity submits this statement for the purpase of changing its registered office or registered agem, of both. in the Stata of Florida. | am tamifiar with, and accept
the obligations of registered ageni.
) -3 0-0¥
SIGNATURE Serwtre. typed o privied rame of RgTRarad Agent m (NOTE: Reg:siored Agent mpnature ragumred when rermtating) 5 BDA!E
i .
FILE NOWI!! FEE IS $138.73 . Meke check payable to
Aftor May 1, 2008 Fee will be $538.75 ;Hoﬂdabemmmdm
Pas] Ay | .
9. FY2J)idp T MANAGING MEMBERS /MANAGERS 10. ADOITIONS /CHANGES
e AlErcbo %@ncdw,}. O Detue e Ocung [ Adiin
NANE NAME
STREET ADDRESS ]S{pGS 'Sh_') [_G\_.f\t_- STHEET ADDRESS
o517 Uomi L 33199 a1
TME O Detete e [ Change [ Addiion
NAME NAME
STREET ADORESS STREET ADORESS
CITY-S$T-2P CITY-S51-2P
TILE 0 Detete . E U - S - T
NANE NANE
STRCET ADDRESS STREET ADDRESS
orY-§1-2P CITY-5T-2P i
TME T Deleta TLE [ Ghange (7] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
oTY-51.28 ° CTY-S1-2P
e O Detete e [Ichnge [ Addition
NAME NAME
STREFT ADDRESS STREET ADDFESS
Ciry-51- 29 GiTy-$1-29
TME [ Detetn TLE ) Ctange (] Adsition
NANE NAME
STREET ADORESS STREET ADDRESS
GTY-ST-2P oTY-S1-27
11, | hereby certity that the intormation supplied with this Iilmg does not quality for the exemptions contained in Chapter 119, Florida Statutes. | lurther cartify that the information
indicated on this report is true and accurate and that my signature shall have the same logal effect 2s il made under aath; thal | am 3 managing member or manager of the
limited liability company or the receiver or trusiee empowered to execule this report as required by Chapter 608, Florida Statutes.
SIGNATURE: Ao 4- ae‘—qf 705-559-/020
SIGMATURE AXD TYPED OR MRINTES NAME OF SIGNING on REPRESENTATVE Ouytrie Pricre #




