2008 LIMITED LIABILITY COMPANY
. .. ANNUAL REPORT
'DOCUMENT #£98000002115°
_ ;’IEB%VAQCET_E POOLS, LLC.

FILED
Apr 28,2008 08:00 AN
Secretary of State

Principal Place of Business Mailing Addrass
- 1312 COMMERECE LANE' 1312 COMMERECE LANE
- SUAE 178~ SURE1T B
- KIPITER; FL .33458-5685" JUPHER, FL. 33458-5685.

IR TNETE

EIE
fil )

| 01212008No Chg-LLG. CR2EOB3 (12/07)
4. FEl Number Applied For
65-0871373 Not Applicable
) e ' $5.00 Aaditional
12 8. Cerdficate of Satus Desired O

- Foa Required

8.- Name and Address of Curront Roglsterad-Agent -

- RICE; TOM
1312 COMMERCE . LANE .
SUITE17 B~
JUPITER, FL. 33458-5685

8. .The ahove named entity submils this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Horida. | am familiar with. and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or prmsd name of ragesiorec agen and itk & appiicable. {NOTE: Regrewvad Agont wgnalure raqurod when nenstaing) DATE

FILE NOW!! FEE IS $138.73
After Moy 1, 2008 Fee wilt be $530.75 -

9, MANAGING MEMBEHS/MANAGERS.
TITLE- MGR.

NAME ‘RICE, TOM

STREEF ADDRESS | 1312 COMMERCE LANE SURTE 17 8- .
ony-sT-2P. 1 JUPITER, FL'. 334585885

NTLE MGR

NAME. DQUBE, DAVID'

STRIET ADDRESS |- 1312 COMMERCE LANE SUITE 178 -
Cry-st-mp JUPITER, FL- 334585685 -

NAME )
* STREET ADGRESS
CITY=5T-2P -

LE

- STREET ADURESS |
. CIY-ST1- 29~

ATLE

 STREET ADDRESE |-
. CITY-ST-AP

TIRE

NAME

STREET ADDRESS |

CIry-5T-7P ) o~ 35 i P e 2

1 11. | heraby certify that'the | armition supplied with this fiting does not qualify for the exemptions comained in-Chapter 119, Florida Statutes. | furlher certify that the information
indicated on this reports tnie jand accurate and that my signature shall hava the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability. compang or thejreceiver o trustes empawered to.execute this report.as required by Chapter 608, Florida Statutes.

SIGNATURE: ¢ . b‘[ ‘ V)'i; 68

FGERATURE OF PRONTED MAME OF 2I0MING MANAGING MENBER, OR AUTHORIZED REPRESENTATIVE -

\




