2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) _ Jul 25, 2005 8:00 am

DOCUMENT # L03000011536 . Secretary of State
POOL NURSE, LLC 07-25-2005 90043 046 ****50.00
Principal Place of Business Mailing Address
2340 GARDNER RD 2340 GARDNER RD
ALVA FL 33920 ALVA FL 33920
TR o TR
15070 HAWKS SHADDWIR, 15070 pAwWKs S nadow b
Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E083 (10/04)
|ty & S ‘ C|ty tate 4, FEI Number Applied For
ﬁ NE < rL wek L. NO-T APPLICABLE ey T—
Zip 33 q D 5 COUT A 2’ 3q O 5 CouLntiy S A\_ 5. Certificate of Status Desired | gglgg;.ﬁfﬂﬁma'
6. Name and Address of Current Hegi;tarad Agent 7. Name and Address of New Registered Agent
Name
WARNER SHERRY \,\/ A‘Rﬂeg 7 Q HERR\/
1570 WEhNER DRIVE Street Address {P.0. Box Number is Not Adceptable)

ALVA FL 33920

\5070 HAWKS SHADOW rz,

“ T Myegs FL | 53905

8. The above named entity submits this statemant for the purpose of changing its registered office or registered ageflt‘ or both, indhe State of Florida. | am familiar with, anct accept
the obligations of registered agent.

SIGNATURE
Signaturs, typed or printad name of ragistared agant and bitle f applcable (NOTE Reg\stemd Aganls»gnsluve required when ranstatng) DATE
: FILE NOW'!! FEE IS $50 00 X .
Make Check Payable to Florida Department of State
: ' Due By May 1, 2005 ) ]
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES L~
TiLE MGH 3 Delete L neé [~ Cnange ] Addition
o WARNER, SHERRY nAME W AK{\@R SHERR L}
STREEY ADDRESS | 2340 GARDNER RD STREETADDRESS || 65770 H AUJ Ks SH b R,
CTY-sT-AP |ALVA FL 33920 CITY-S3-2Ip =1 [\'\\16-(2\5 FL_,, 3&9( 05
TITLE : 7 petete TTLE [0 Change [ Addition
NAME NAME
STREET ADDRESS B STREET ADDRESS
CITY-ST-21P * CITY-ST-2F
TATLE N U [T oetete TTLE [ Change [} Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
Chy-ST-21F B AR
TILE O pelete THLE (] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-31-2IP CiTY-57-2IP
TITLE O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Chy-ST-2IP CITY-S1-21P
e 3 pelete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP o CITY-51-7P

11. | hereby certify that the informgtioh supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this reportis true apdfaccurate and that my signalure 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 réggiver or trustee empowered to executgARjs report as required by Chapter 608, Florida Statutes.

SIGNATURE:.. QAN \)\)OJUY\QJL 7-(7 0§

SIGNATUAE AND TYPED OR PRINTED NAME OF SDGNING MANAG IG MEMBER, MANAGFR, OR AUTHORIZED REPRESENTATIVE Date Daytire Phone #




