FILE NOW: Feeafter ﬂ” will be $588.75 @

LIMITED LIABILITY COMPANY FRE FLORIDA DEPARTMENT OF STATE H][u“
% o Sandra B. Mortham
v ANNUAL REPORT Secretary of State T1s) ] |:l
1097 DIVISION OF CORPORATIONS aTHAR 2K PH 240
FILING FEE Annual Report $100.00 + $103.75 Corporation Supplemental Fes qj Ci SIEEY “‘\"IE.'
$ 203.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE T;if:\{' Jhl ASSETE ‘lf . [’)f{ DA

b B Mg Addrese DOCUMENT #1.95000000031,
POOL THINGS, L.C.

1a. Principal Place of Busingss Address

6300 N. WICKHAM RD. 300 N. WICKHAM RD,
124 B L24 B
MELBOURNE FL 32240 MELBOURNE FL 32940
It above malling address is incorrect in any way. line through incorrect informatlon and enler corraction in Block 2a.
2. Principal Place of Business 2a. M_aTﬁng Addrass 3. Date Organized or Qualiied | 3a. State of Formation
1/12/1995 " L
uite, Apt. #, elc. Suite, Apl. #, atc. ETNuE
aF umoer D Appliad For
| iy & Stelo City 8 State (50548255 [ vot Appiicatie
75 oty 7 Comty 5. Date of Lasi Repart 6. Cortificate of Status Desired
N4/22/1996 ]
7. Name and Address of Current Reglstered Agant 8. Name end Addross of New Reglstered Agent
Name
DESROSTERS, MAURICE R
fggOBN. WICKHAM RD. fmmmmm%ﬂaQBmNmmmmnmAmqmma
MELRIOURNE 1'L 32940 Suite, At 4, elc, T
City Zip Code

9. Pursuant to tha provisions of Sections 608.416 and 608.508, Florida Sialutes, the above-named limited liability company submits this statement for the purpose of changing

its registered office or regisiered agent, or both, in the State of Fiorida. Such change was authorized by affirmative vote of a majority of the members. | hereby accept the appointment
as repistered apent, and accept the obligations.

SIGNATURE __. . . — y DATL . . .
{Regisle od Agent Accapling Apponimenl)  (MO1E Begislerea Agent signaturo requiced when rainstaling)
10. Tille Managing Members/Managers Business Street Address City, State and Zip Code
MGRM PEETY INVESTMENTS IN, 400 AZALEA LANE YERO BEACH FI,
MGRM DESROSIERS, MAURICE R J070 FGREY [.AKE WAY ILIELBOURNE FL
T

“\ P 3-a4- 47

11. Idr&erebyoenilylhat the information supplied with this filing does not qualify for the exemption statedin Soction 119.07(3) (1), Fiorida Statutes. Hurther certify that theinformation
Indicated on this annual repor is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing membor or manager of the
limlted liability company or the recelver or trustae empowered o @xecule this report as required by Chapter 808, Florida Statutes; end that my name appears in Block 10, or on an
attachment with an address.

SIGNATURE: Yuees Ko ooy MAVRICE . DESROSTERS 2/25f07  457-259-C6/®

SIGWATURE ANE TYFLD OR PRINTE D NAME OF SIGNING MANAGING MEMBER OR MANAGER Dato Daytime Phione #

INHSE10O R{12-96)




