2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) _ FILED

DOCUMENT # LO3000035777 Jan 26, 2005 08:00 AM
. Entily Name Secretary of State
TREASURE COAST POOL SERVICE LLC
Principal Piace of Business ’ Mai-ling Address“ B
8085 133RD PLACE i P.O. BOX 100
SEBASTIAN FL 32958 ROSELAND FL 32357-0100
i D RS T M
Suite, Apt #, elc. T Sune, Apt. ¥, elc - 1 15t MOORE CR2E0S3 {10/04)
City & State City & State o 4. FEI Number |Appliad For
_ 32-0092985 . ENoi_A_ppw_.a.-!;'
Zip Country ' Zip Country 5. Cerfificate of Statss Desired $5.00 Adaitionas
- Fee Required
&. Name and Address of Cu'r_rent fogistered Agent [ 7. Name and Address of New Registered Agent

Name

%g'éﬁ%s%%Tg&‘éE Streat Address (P.0. Box Number is Not Acceptabie]

SEBASTIAN FL 32958

City ’ ) Zip Codle
. B FL

8. The above named entity submits this statement for the purpose of changing its regﬁs&ered office of registered agent, or both, in the State of Florida, 1am (ar'mllar with, and scce

the obligations of regrsteredaW
SIGNATURE -7 | /z.g/es

Signature, typed of printed name of mgrsreredeganrand g of @ppheabie {NOTE Heg’sre:sd Agenl SIgnature :sau»md whan lmrslanm}

L e D e e S S e e LR =

FILE NOW!!! FEE IS $50.00 '
Make Check Payable to Florida Department of Sl:ate
Due By May 1, 2005

—

9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS] CHANGES -
THLE MGR O oelste BiLi O Change [ Adaiii
NAME WORFF, PATRICK A NAME

SIREET ADORESS 18085 133RD PLACE STRLE T ABDRESS

GiTY-s1- 19 SEBASTIAN FL 32958 GlY-51- 21

TILE - - ‘ [ Delete I B [3Change [T ar
NAME HAME

SIREET ADDRESS STHEE T ADDRESS Uﬁﬂ,ﬂﬂﬂ 137132

CIFY - 51-71F OO KPP /2EA05-H0055-010 55,00

fiL - O oelets ~ § e Ol Change [ Aa-
MAbAE HAME

SIREET ADORESS SIHEET ADDRESS

Cily. ST- 2Ip ol §T. 2

TIE o © O e f vt [ Ghange [ At
HAME NAME

STRFET ADDAESS STHEEY ADDRESS

Y- ST- 2P Ll -5T-2IP

THILE - =T nite ) o 3 Ghaﬂge_- o
MAME HAME

SIREET ADDRESS SIHEET ADDRESS

Cly-i-2P Y-S P

i 1 elete g O Change  [J A
NAKIE NAME

STREET ADDRESS ' STRECT ADDRLSS

CilY . ST- 2P Cliy-ST- 4P

T1. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. ] further certify that the information
indicated on this report is frue and accurate and that my signature shall have the same legal effect as if made undsr oath, that | am a managing member or manager of the
limited liability company or the receiver or rustee empowered to execute this report as required by Chapter 608, Florida Statutes.

7 7E -551’0079 |
SIGNATURE: W 01 /ig/es eIy &

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MAMAGER, OR AUTHORIZED REPRESENTATIVE Dare Davivre Phone &




