Y% I ExEITIEA K Emkh¥f BE=

ANNUAL REPORT (AR)

DOCUMENT # L03000035777 FILED
1. Enlily Name
[} - .
TREASURE COAST POOL SERVICE LLC Jan 22,2007 08:00 AM
Secretary of State

Principal Place of Busincss Mailing Address
8085 133RD PLACE P.O. BOX 100
o Cemm H"“l” |H mll Hmllm m” ||m ||m ml’ |HH ‘ll” ’ll“ ‘ll“‘ m ‘ll‘
2. Principal Placo of Business - No P.O Box # 3. Maling Address

Suito. Apl. #, olc. Suile, Apl #, elc. 1st MOORE CR2E083 (10/06)

City & Slate City & Slale 4. FE! Number Applied For

32-0092985 Nol Applicablo
2p Counlry Zp Country 5. Corlilicato of Slalus Bosircd d gg.gg;:j;;“onal
6. Name and Address ot Current Reglstered Agent 7. Name and Address of New Reglstered Agent

Namag

WOLFF, PATRICK

8085 133RD PLACE Streel Adoress (P.Q. Box Number is Not Acceplable)

SEBASTIAN FL 32958

Cily FL ‘ Zip Codo

8. Tho above named entity submils this staloment for the purpose of changing its regislerod offico or registered agenl, or bolh, in the Stato of Flerida. | am familiar wilh, and accept
iha chligations of rogistered agent.

SIGNATURE
Sgnatum, lypad of poetay name of regstarea agut and e 1 apphcalle. {NOTC: Regsleied Agant sgnalute required wikn ranstatog) BATE
FILE NOW!!! FEE IS $50.00 ,
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS fCHANGES
it MGR O Delele TIILE [ change [} Addition
I

NAM WORFF, PATRICK A NAME LJG!'H'I!'ID‘-"E!':'B?':I

SUWLTADDNESS | 80BS 133RD PLACE SINETADRIN $5 Bl £ ce e

. . ' . 01A2507-00005-014 =0, 00

CIY-81- 211 SEBASTIAN FL 32958 CIY-51-71

IS O peleie TIF O change 3 Addilion
eAME NAMI
) SIALET ADDRESS STRELTADDI §8

CIY-81-21P CIIY-SI-/1P

MK o ] ) O pelete me O change  [] Addition
NAMI - - : - |

STIE AN SS SIRELTADDAISS

Clie-S1-4F CHE-si-£ii

niLe [ oeleie nir O change [T Addttian
NAMI NAME

SIHCET ADDRISS STRICT ADDRE S8

Cly-81-7Ip CITY-8T- /P

it [ Delete e O change [ Addition
NAME NAME

SIRITADDRESS SIREET ADDR 55

Cliy-§1- 24 CITY-$1-21P

mr 1 pelele TIMIE [O] Change [ Addilion
NAMI. NAML

SINET | ADDALSS SIRH | ADDRI S8

CIY-51-2IP CITY-51-7P

1. | heraby cerlily that lha information suppliod wilh this fiing doos nol qualify for the exemplicns contained in Soclion 119, Fierida Statutes. | further certify that 1he infarmaton
indicated en this report is true and accurato and thal my signature shall have the samo logal effect as if made under oalh; thal | am a managing member or manager of the
limied fiability company or the receiver or rusico empowered Lo execule this report as required by Chapter 508, Florida Stalutes.

SIGNATURE: ﬁ/ 4/ Y/ Y . 728-581- 0074

SIGNATURE AND TYPED OR PRINTED NAME OF M. MEMBER, . OR AUTHORIZED REPRESENTATIVE Dats Daytra Phong 4




