ANNUAL REPORT (AR)

2006 LIMITED LIABILITY COMPANY

DOCUMENT # L03000011536

1. Entity Name

POOL NURSE, LLC

Principar Place of Business

15070 HAWKS SHADOW DR
FORT MYERS FL 33805

Maling Address

15070 HAWKS SHADOW DR

FORT MYERS FL 33905

2. Principal Place of Buginess N / A

]
3. Malling Address M /A

FILED
Aug 07,2006 08:00 AT
Secretary of State

LMW ER MmN

Suite. Apt. #, elc. Suite, Apt. #. etc. 2nd MOCRE CRZE08B3 (4/06)
City & State City & State 4. FEI Number NO-T APPLICABLE Applied For
Nol Applicabia
Zp Country Zip Cauntry §. Cerbticate of Status Desired [l gi.ggﬁ?:‘;tional
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name /
WARNER, SHERRY '\J \
15070 HAWKS SHADOW DR Streat Address {P. 0 Box Number is Not Acceptable)
FORT MYERS FL 33905
City Zip Code

FL

B. The above named & t
obligations of registaléd pgent.

QAAAL- \)\J&)\N\Dﬂ

submits this statement for the purpose of changing its registerad office or registered agent, or beth, in the State of Florida, | am famikar with, and accept the

©-3-0

SIGNATUR
Signature, fyped of prmed name ol ?‘nu doent and hitie |l poyicasle (NDTE: flagsiered Agsnt sgnature required wiien munsmng)
9. MANAGING MEMBERS/MANAGEHS ADDITIONS / CHANGES
e MGR [ Detete Ol Chenge [ Addition
NAVE WARNER, SHERRY NAME
CIFY-ST- 2P FORT MYERS FL 33305 Y- sT- 2P 14 {
TITLE O gekete TLE ’ ) ghange 7] Addition
NAME NARE: o
STRFET ADDRESS STREET ADNRESS UQIJGUDE??“EE!.E
. A N7 A0E-20001 -020 5 nn
Y- 57 2P iTY-ST-2P s e
TMLE O peiste TME [ change [ Addition
NAME NAME
SIREET ADDRESS STHEE T ADORE 55
Ciry-s7-2IP CTy-5T-2IP
TME {1 pelete e O change ) Addition
NAME I MNAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21f CITY-ST-¢IP
{ILE [ pelete TITLE O change ] Addmion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST1-2IP
TILE [ petete TME [T change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-87-21P
¥

11, | hereby certify that the informati

or the receiver or trustee empow

SIGNATURE,;

supplied with this fikng does not guanty for the exemptions centained in Chapter 119, Florida Statutes. | further certity that the information indicated on
this report is trug and accurate arlc thiat my signature shall have the same legat effect as if made under cath; that | am a managing member or manager of tha lirmited fiability company
to execute this repon as required by Chapter 608, Flonda Statutes.

L) auma

g -3

@5‘%)849 -4s9/

SIGNATU

D YYPED OR PRINTED NAME OF P‘Tmﬁ\‘uNIGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

»Oca

Daytima Phona #



