2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT {AR) FILED

DOCUMENT # L02000023504 Feb 27, 2004 08:00 AM
1. Entily Name Secretary of State
POOLDEVELOPERPRO.COM, LLC

Frincipal Place of Business Mailing Address

380 NE 4TH STREET . 360 NE 4TH STREET
DELRAY BEACH FL 33483 DEL RAY BEACH FL 33483

Suite, Apt. # alc. Suite, Apt, # €to, MOORE CR2E0S3 {13/03)
City & Stale _ City & State 4, FE! Number Applied For
20-0155829 Not Applicabie
Count yié Count i
op cunty ® U 5, Cenificate of Status Desired O gese'ggq‘ﬁs;;m"a;
6. Name and Addreas of Curvent Registered Agent 7. Name and Address of New Hegistered Agent
Name ’

RIDOLFG, PHILLIP T JR.,ESG

GREENBERG TRAURIG. P.A Street Addrass {P.0. Box Number is Not Acceptable)

777 S, FLAGLER PRIVE, SUITE 300 EAST
WEST PALM BEACH FL 33401

City FL } Zip Codle

B. The above named entity subrpits this staternent for the purpose of changing is regisiesed office or registered agent. or both, in the Siate of Florida. | am farmikar with, and accept
she obligations of regstered agent.

SHGNATURE - —
Signanurs, lypos of Rrinisd name of sepsies agent and offe it apphcable {MOTE Fapsterec Agant signatuce required when ranstatng] DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Depariment of State
Due By May 1, 2004 ’
9. MANAGING MEMBERS/MANAGERS § 10 A ADDITIONS f CHANGES
TRE P O belete TiLE ichange [T addiion
NAME REARDON, THOMAS RAME " S
STREET ADDAESS {151 N LAKESHORE DR SIREET ADDRESS . HInoOOORESHE
oTe-St-2P JAYPOLOXO FL 33462 - CiTY-ST- 2P eSS AO-B004 Y018 R0L00 L
HRE 1 Delet s DOIchmge 3 Addilion
HAML HAME
STREET ADDRESS STREET ADDRESS
CImY-57-2F CiTY-51-2IP
TITLE 3 bulete e D3 Change [ Addiion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T1- T CIfY-ST- 2P
HTLE 3 Delere HE O Change ] Addition
RANE NAME
SIREET ADURESS STREET AGORESS
GiTY-81- 2P ITY-§8-4p
e [3 peete HILE O cuange T3 Aduition
NAME HAML
STREET ADBRESS STRIET ADDRESS
CiTY-53- 739 CITY-S7- 0P
ATE 1 ogete THRLE [0 change 7 Adaiticr
RRME . NAME
STREET ADDRESS . STRIET ADURESS
LITY-57- 2P Ciny. 51-29
11. | hereby certify that the infokmation supps# i is filing does pot qualify for the exemglion stated in Section 118.07(3)({}, Flarida Statules, § further certify that the infarmation
sndicated on this report is tn shd% my signatdre shall have the same legal eflect as if made under cath,; that | am a managing member or manager of the

‘o execute this report as required by Chapter 608, Florida Statutes

SIGNATURE: - &?Z;z:{f b 4 S1-27Fsi7”

R A T AN TV VB ORIV B AR U Sl A d M & Fadct RATRAT e A AMAGES AP A THAIRTER DEORECENT A TIVE

aim Pragivvm Pheoa #




