2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # 02000023504

1. Enlily Name L

POOLDEVELOPERPRO.COM, LLC

Principal Place of Busingss

360 NE 4TH STREET
DELRAY BEACH, FL 33483

Mailing Address

360 NE 4TH STREET
DELRAY BEACH, FL 33483

DO NOT WRITE IN THIS SPACE

R g P

4. FEI Number Applied For
20-0155829 Not Applicable
i ; $5.00 additionat
P e e mm s e pem s R 8. Certficale of S‘?’.‘fs l?esqu_ D ....Fee Required_ _ _ __

FILED
Feb 25, 2005 8:00 am
Secretary of State

(02-25-2005 90025 001 ****50.00

LUULJUJRRA

G RAAAN D RAR

02222005N0 Chg-LLC CR2E083 (10/03)

6. Namo and Address of Current Registured Agent

RIDOLFO, PHILLIP T JR.,ESQ
GREENBERG TRAURIG, P.A.

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

DO NOT WRITE
IN THIS SPACE

".| SIGNATURE

8. The above pamed entity submits this statament for the purpese of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accepl

the obligalibns of regisiered agent.

Signature. Wped o printed name of regrstered agent and tite f AODNCADIS.

{NDTE: Registered Agant signature requeed when rewwstanng) DATE

Filing Fee is $50.00
Due by May 1, 2005

9, MANAGING MEMBERS/MANAGERS

TILE P
AN REARDON, THOMAS
- ezt o0iess | 154 NLAKESHOREDR T4 0 N E 4T 5 - 33403

OYV-S11E | AYPOLOXO-FE-33462 ﬂELéA—l/ 3618# £

TITLE

NAME

STREET ADDRESS
CIry-87-21P

TImE

HAME
STREET ADDRESS
CITY-ST-2IP

TINLE

RAME

SIREET ADDRESS
CIry-51-2P

e

NAME

STREET ADDAESS
cIry-S1-21

NTLE

NAME

STREET ADDRESS
CITY-ST-2I9

DO NOT WRITE
IN THIS SPACE

11. 1 heraby certify that the information supplied with this filing does not quality for the exemption statad in Section 119.07(3X1, Feriga Statutes. | further certily that tha information
indicated on this report is true and accurata and that my signature shell have the same lega! effect as if made under oath, that | am a managing member or manager of the
limited liability company or the receiver or trustes empowered 1o execute this report as required by Chaptar 608, Florida Statutes.

SIGNATURE:

BIGNATURE AND TYPED OR

NAME OF

OR AUTHORIZED REPRESENTATIVE

Daw Daynme Phone #




