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FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 22, 2009

MICHAEL DEAN MCMASTER
2630 ROYAL PALM DR
EDGEWATER, FL 32141

SUBJECT: BACKYARD POOL AND SPA REPAIR LLC
Ref. Number: LO9000001956

‘We have received your document for BACKYARD POOL AND SPA REPAIR LLC

and your check(s) totaling $35.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

We are enclosing the proper form(s) with instructions for your convenience. %' &

A0

A post office box is not an acceptable address for the registered agent.

“
3

The designation of the registered agent must be at a Florida street address.

your filing will be considered abandoned.

‘mf..,.
el _Ln

If you have any questions concerning the filing- of your document, please 'Té'él'l
(850) 245-6020.

" :Z '.s‘id L\ g
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Tammi Cline

Regulatory Specialist Il Letter Number: 809A00038804

Diviziaon of Carnarationes - PO ROX 8327 - Tallabhasees Flormda 29214
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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: ‘bﬂc\mr—-rcl Pool and Spr quhm. .

Name of Limited Liability Company

Dear Sitr or Madam:

The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Micheel D Mcipsiea

Name of Person

BHC..\_\”;VJJ pDO\ tnd >?n ﬂe_pmr LL(.

Firm/Company ‘{:‘—.'_;_1
! LI
2630 foynl Polw O o
Address - :,.‘...\.,
-
w%ww}-v P L ?’l‘l \¢ / ny
City/State and Zip Code > F\T_-.',

m‘.clz\m,l m:.m,ns)../- & ym.a': l Lco¥n

E-mail address: (to be used lor future annftal report notification)

For further information concerning this matier, please call:

Michae ] D Minask- (336 ) _UdA- M4

Name of Person Atrea Code & Daytime Telephene Number

STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327

2661 Executive Center Circle - Tallahassee, Florida 32314
Tallahassee, Florida 32301

Enclosed is a check for the following amount:

[ ]$25 Filing Fee []855 Filing Fee & Certified Copy

INHISIS (5/08)
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STA%ENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liability company submits the following statement in order fo change its registered office or registered
agent, or both, in the State of Florida. :

1. Name of'the limited liability company: &IAC.L_?/WR& PDD( cnel Spe (La{m\-f [l

2. (a) Principal office address of limited liability company:

(Note: MUST BE STREET ADDRESS) 2630 Reynl Polm_Da

e Bgdainds - L P 31

(b) Mailing address of limited liability company:

(Note: MAY BE POST OFFICE BOX) PD. foy %S~
Neéys Srayrne Bl IF(—' 331D
|- 071 04 L0000 0o 1156
3. Date of filing/registration in Florida 4. Document number

5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:

Registered Agent: Campany Cy rparc.Jw:m
Registered Office Address: Ty =
ey
e
AT, o~ LN
nE R
L E - :
(b) Enter name of NEW Registered Agent and/or NEW Registered Office address’ - - s
NEW Registered Agent: I Michpe L D, e mal‘l"’fi
NEW Registered Office Address: Ab¥o Loyl PolwnEDi pa
(MUST BE FLORIDA STREET ADDRESS) 2t i ;
- JFL 32

If the limited liability company is not organized under the laws of the State of Florida, it is hereby
confirmed that afier the change or changes are made, the Florida street address of the registered office
and the business office of the registered agent will be identical. Or, in the case of a Florida limited

_ liability company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote
of the members of the limited liability company or as otherwise provided in the arficles of organization
or the opgmating agr of the limited liability company.

m¥mber or authorized representative of a member

Michwe !l D+ Memprhr

Printed or typed name of signee

Fhereby g cehm the appointmeny as registered agent ﬁnd agree {0 C?cr in this capacity. 1 further agree to
comply with the provisions of all stqtutes relative to the proper and complete ie.vformancc of my duties,
and 1 am familiar with and decept the obligations of my position ay regtstﬁre agent as provided foy in
Chgpf 08, F.S._Or, if this document is _emg Siled 10 merely reflect'a ci a?gige in the registered office
addrgsy, Wherehy contirm the limited liability company has been notified in writing of this change.

S

Signature of Registered Agent

Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00

INHS18 (05/08)



