2005 LIMITED LIABILITY COMPANY

.-~AMENDED ANNUAL REPORT FILED

DOCUMENT # L03000049362 o B 5l
1. Entity Name H
FOX POOL SERVICE, LLC 2005 MAY 13
SIS s
Principal Place of Business Mailing Address TALLAHASS '
115 LAKE WINNEMISSETT DRIVE 115 LAKE WINNEMISSETT DRIVE
DELAND, FL 32724 US DELAND, FL 32724 US
T Ve A 0
Suile, Apl. #, elc. Suite, Apl. #. etc. 05022005  Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEl Number Applied For
20-0504589 Not Applicable
e Country “p Country 5. Certificate of Slatus Desired [ ?:'ggqlﬁg:ém"a'
6. Name and Address of Current Registared Agent 7. Name and A of New Registergd Agent
Name
WANDS, THOMAS F -
115 LAKE WINNEMISSETT DRIVE Streel Address (P.C. Box Number is Not Acceplable)
DELAND, FL 32724
1
City FL 1 Zip Coce

8. The above named entity submils this statement lor the purpose of changing its registered office or registered agent, or both, in the State of Fiorida, 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sigrashre, typed or printsd name of regesterad agent aixd itie £ apphcanis. (NOTE: Reguaamd Agent £ Nahwe requeed when renelaing) OATE
: Maks chack payable to
Amended AR is $50.00 Florida Department of State
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS/ CHANGES
TE MGRM O oetete TE _ O change [ Avdition
NAME FOX, BRIAN NAME SO0 54091 S5
STRET ADDRESS | 756 ST. JOHNS RIVER DRIVE STREET ADORESS 05/727/05-~01043--001  ##50,00
CITy-S1-2° SANFORD_ FL 32773 CITY-ST-ZP
TITLE coOB O celete TmE [ change  [3 Addition
RAME WANDS, THOMAS F NAME
STREET ADDRESS | 115 LAKE WINNEMISSETT DRIVE STREES ADDRESS
orY-sI-2¢ | DELAND, FL 32724 CETY-ST-29
e T 7 petete TILE [Jchange [ Addition
RAME HASTINGS, NANCY HAME
STREET ADDRESS | 1603 WILDCAT COURT STREET ADGRESS
GIY-ST-Z? | WINTER SPRINGS, FL. 32708 CITY-5T- 2P
e £ Detete e Vice-tresident |, [} Change 09 Addiion
s A Lawvence, P l-faéhvvlgsﬂ\"-
STREET ADDRESS smee iness |03 Wild cat Cou
or-st-2¢ ovst2 [\ intexr Sprinas FL 33302
e 1 petere me oYt Clcrange L1 Adcition
MAME NAME
STREET ADDRESS STREET ADDRESS
CAY-SI-2IF CTFY-Si- 2P
e ] Detete MLE [ Change [ Aduition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CIiY-S1-ZP

11. | herdby certify that the information suppliedt with this filing coes not qualify for the exemption stated in Section 113.07(3)(i), Florida Statutes. | further certify that the information
indicgted on this report is irue and accurate and that my signature shall have the same legal eflect as it made under oath; that | am a managing member of manager of the
limited! liability company or the receiver or trustee empowered 10 execule this report as reguired by Chapter 608, Florida Statutes,

.

SIGNATURE: V4 ; stinas) sl4lo 07-3¢5-47/8

EIGNATURE AND TYPED OR D MAME OF SIGNING MANAGING M EMI OR TIVE Deta Daytrne Phone




