2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED

DOCUMENT # L03000011536 May 18, 2007 08:00

1. Enlity Namo

POOL NURSE, LLC

Principal Place of Business Mailing Addross
15070 HAWKS SHADOW DR 15070 HAWKS SHADQW DR :
o S “ll“l“ |H ||‘|””H ||w ||m ||W||m”||‘ Hll’l“ll ""l I“ll‘ w ‘ll’
2. Principal Place of Business - No P.O Box # 3. Mailpg Address e
SAME A S ABpve  SAame AS AoV
Suite, Apt. #. olc. Suite. Apt 4, elc. 15t MOORE CR2E083 (10/06)
Cily & State City & Stato 4. FEI Number Appliod For
: NO-T APPLICA,\BLE Nol Applicable
Zip Country 2ip Counlry ) ) $5.00 Addtional
5. Corliicate ol Status Desired N m Foe Required
6. Namo and Address of Current Registered Agent . Name and Address of New Reglstered Agent
e N / A
%g?gi%v%EEHgJADOW DR Slreai Addrass (P.O. Box Numbar s Not Acceptable}
FORT MYERS FL. 33905
City FL Zip Codo

8. The above named omyubmlts this statomant for tho purpose of changing its registered cffico or rogisterad agent, or bolh, in he State of Florida. | am familiar wilh, and accent

the oblwgalnonslc(rjglst od agenl.
SIGNATURE

Sqgnature, \yped of prntad nana of registared agenl and tike  applenble. (NOTE: Remslerad Agent sgjnalure requirad when rensiaing} DATE

FILE NOW!I! FEE IS $50.00 -
Make Check Payable to Florida Departmem of State
" Due By May 1, 2007 . ’

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES

i, MGR [J pelele ILE [ cmange [ Addition
NAME WARNER, SHERRY NAME LRO0G0TESO40

SIFELT ADDRLSS | 15070 HAWKS SHADOW DR STREE1 ADDRESS 05/3107-30023-016 Co. o0

CIV-ST-2P | FORT MYERS FL 33905 CITY-§1-71P

NE ] pelele T D ciange [ Aadition
NAME; NAMI.

SIRELT ADDALSS STREE] ADDRESS

GITY-s]- 2P i CHY-$1- 2

e [ Delete T, [ Change ] addilion
NAME. NAML

STRIFT ARDALSS STRITT ADDARFSS

CITY-81. 2P CITY-8)- 21

T [T Delete TILE Oecnange ] Adavion
NAM, NAME

SIRELT ADDRI $S STREI'] ADDRESS

CITY-S$T- 2P CITY-§1- 2P

i, O polats nr O change [ Addition
RAME NAME

STRELT ADDRE S8 STRLT ADDILSS

eITY-ST-21P CITY-S1-7IP

Tkt O pelete e [ change ] Addition
NAME NAME

SIRLE 1 ADDR! 8% STREET ADDRESS

&lry-81- 2 ~ CITY-$1- 2P

11. ! hereby cerlify that the informatio} sypplied with this fiing does not qualify for the exemptions contained in Section 119. Florida Statutes. | further certify that the information
indicalod on this report is rue andlagcurale and that my signaturo shall have tha sama legal effect as if made under cath: that | am a managing membar or manager of the
fimiled liability company or Ihe recdiyer or trusico empowcerod lo oxecuto Lhis report as requirod by Chapter 608, Flonda Slalutes

A

Secretary of State-

—



