2004 LIMITED LIABILITY COMPANY

JANNUAL REPORT o -

DOCUMENT # L03000001884

1. Entity Name

BORDEN POOL SERVICE, LLC

Principal Place of Business

20 OXFORD COURT
CHESHIRE, CT 06401

Mailing Address

20 OXFORD COURT
CHESHIRE, CT 06401

FILED
Feb 16,2004 8:00 am
Secretary of State

02-16-2004 90164 013 ****50.00

O

2. Principal Place of Business 3. Mailing Address
l6A X Flogips Aue JoR Al Florins A€
Suite, Apt. #, etc. Suite, Apt. #, etc. 02022004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
Tovepdess e LOUVerCSS F 37-1Y5560 O Not Applicatie
Zip - Country Zip " Country " . $5.00 additional
3‘-{‘{ 5—-3 s /‘I 3 ‘/‘f 5—3 UsS 4 5. Certificate of Status Desired a Fee Roquired
6. Name and Addresa of Currenl Reglshered :_lgent 7. Name and Address of Naw Registered Agent
e e ST T S e e X T =T :’-:N'arﬁe:..-_d-ze-.—- P . T RN g === =

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE, FL. 32301-2525

Street Address (P.O. Bax Number is Not Acceptable)

City

FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flcrida. | am familiar with, and accept

the obfigations of registered agent.

SIGNATURE
Signature, typed or printed name of regislered agent and tille it applicable. {NCTE: Registered Agent signature required when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2004 Florida Department of State
8. MANAGING MEMBERS /MANAGERS - 10. ADDITIONS/CHANGES
e M YIA G K6, [PARTIE F. 7 Delete E O Change _ [ Addtion
NAME Shavw Boroes NAME
STREETADDRESS | o id A~ A oRe0A AJE STREET ADDRESS
CITY-S7-21P Irvee £S5 . 344853 CITY-ST-2ip
TITLE o O pelete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE 1 Delete TITLE [ change  [J Addition
NAME NAME
— o e— e | — — — — - - —_— e . - b iy A Gl T T I b amity, Bt e i mim DD * e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIE N O Delete mE [ Change [ Addition
NAME NAME
STREET ADDRESS , STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImY-ST-2IP CITy-§1-21P
TITLE [T elete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
I:ITY—ST-ZIP A Cr7Y-S1-2IF
1.1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section $19.07(3)), Florida Statutes. | further certify that the information

indicated on this report is true and accurate and that my signature shall have: the same legal effect as if made under oath; that | am a managing member or manager of the

limited liability company or the receiver or trustee empowered to execute this report as required by Cha,

608, Florida Statutes.

SIGNATURE

HGNATURESND TYPED OR PRINTED NAME OF SIGRING MANAGING MEMEER, MANAGER, OR AUTHORZED REPRESENTATIVE

. MA@"
@//m C Boroex!

22200 252-437-6/b/

Dates

Daytime Phone #




