FILED

2005 LIMITED LIABILITY COMPANY Jan 31, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L03000014450 01-31-2005 90200 033 ****50.00
1. Entity Name

VIP POOL SERVICE, LLC

Principal Place of Businass Mailing Address z U u U 5 2 1 d

1820 N CORPORATE LAKE BLVD 1820 N CORPORATE LAKE 8LVD
FORT LAUDERDALE, FL 33326 FORT LAUDERDALE, FL 33326 .
R ST RN RRR AW
Suite, Apt. #, etc. Suite, Apt, #, ate. 01242005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
e e o A - — | ——57-1163103-~. .~ ~ - _{_[NotApplcase.
?tp Country Zip Country 5. Certificate of Status Desired ] ?g'ggq 32}"0"3‘

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent

Name
CALLEJAS, JUAN CARLOS JUAN CARLIOS ARTEAGA

1820 N CORPORATE LAKE BLVD #203 Street Address (P.0. Box Number is Not Acceptable)
WESTON, FL 33326

1820 N OCRPORATE LAKE BLVD # 206

N O WESTON FL | 35%%6

8. The above named entit s‘u_b jts this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Ficrida. | am familiar with, and accept
the obligati:rynl registdedagent. t

e i

-
~ ——— o i

SIGNATURE

Signature, typed or 3 name ol registered agent and tilie | applicable. (NOTE: Rugiilﬁu:rud Agent signature required when reinstating) DATE

2N

Fillng Fee Is $50.00 . Make check payable to
Dus by May 1, 2005 Ftorlda Department of State

N

g

9. MANAGING MEMBERS / MANAGERS 10. ADDTTIONS/CHANGES

Tme MGRM A4 pelete TITLE O Change [ Addilion
NAME CALLEJAS, JUAN CARLOS NAME .
STREET ADDRESS | 1820 N CORPORATE LAKE BLVD #203 i STREET ADDRESS

CITY - 51- 2 WESTON, FL 33326 CATY-ST- 2P T - -

TITLE MGRM O Detete TITLE [ Change XX Acdlion
HAME JUAN CARLOS ARTEAGA NAME

SIREET DDRESS | 1820 N CORPQRATE LAKE BLVD # 206 | STcroonss

CITY-ST-2IP WES'ION, FL 33326 CITY-ST-2P

TITLE 1 Detete TITLE . [T change [ Addition
NAME . NAME !

STAEET ADDRESS e L - . T T o fSTRRETADORESS | e e e o
CITY- ST-2IP° R ) SR Rt [ T SN RPN N . T

T S - s 7 Delete TITLE CJGhange  [7] Adaition”
NAME v PP T L T X ‘ .. .
STREET ADDRESS Tttt ormm e STREETADDRESS | ~ ~—-  — w= = .. B AL
CIY-ST- 2P CITY-ST-2IF ) -

TITE O pelete TILE . [JChange  [J Addition
NAME RAME

STAEEY ADDRESS STREET ADDAESS

CIrY-ST. 2P CITY-ST-2P

TME O Delete TNLE [ change ] Adgition
7Y S [T S U T\ SN S ST S S S =

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 2P

11. | hereby centify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is tfd,and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or fhe'yeceiver or {rustee empowered to execuls this report as required by Chapter 808, Florida Statutes.

SIGNATURE:

SIGNATURE AN

OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayiime Phona #




