FILED
2005 LIMITED LIABILITY COMPANY Feb 14, 2005 8:00 am

" ANNUAL REPORT 3 ¢
DOCUMENT # L03000046405 ecretary of State
02-14-2005 90181 032 ****50.00

1. Eatity Name

JONAH POOL SERVICE LLC

Principal Place of Business Mailing Address
801 S FEDERAL HWY 801 S FEDERAL HWY LUULUDbLY
APT 312 APT 312 :
POMPANO BEACH, AL 33062 US POMPANO BEACH, FL 33062 US
g AR D FRIEAIA
SOl S FED NWX SAME
SuntePA;l—H (%; ' 2— Suite, Apl. #, etc. 91’2&20051 Chgc}LéC(a CRZEOBa‘S_OI'OC‘)
o A TAL =t
ity & S City & State alreumttee - T TS Apptied For
oM ﬁﬁﬂ}f) g ngCH )L,C : 'WO [ 5y)) = Not Applicabie
..3-[% o b > - CE_UAH "yg Q . Zip Country B 5. Cenificate of Status Desired O __gi'ggqﬁdr:‘;‘jo_"ﬂ__ .
6. Nama and Address of Cumrent Registered Agent 7. Name and A of New Regi: Agent
Name
DURHAM, CHARLES R
801 S FEDERAL HWY Street Address (P.Q. Box Number is Not Acceptable)
APT 312
POMPANO BEACH, FL 33062
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. +am famitiar with, and accept
the obligations of regisierec agent.

L. o
SIGNATURE ™
Signamure, typad or proted name of registeved agent end ttle d apphcanie. (NOTE: Repitened AQevi Sgndtune redue adl whan ranatatng) DATE
> Filing Fee is $50.00 . Make check payable to
Due by May 1, 2005 o : Florida Department of Siate
+
9. ) MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
LTILE MGR O oetese TLE O charge [ Addition
NAME DURHAM, CHARLES R NAME
STREET ADDRESS 801 5 FECERAL HWY STREET ADDRESS
CITY-ST-29 POMPANO BEACH, FL 33062 CITY-ST-2P
TmE O petere TME [ crarge [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-5T-ZP CITy-5T- 29
L e —— - - [ petete _f e _ 1. - [ Change _ [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITy-57-2P Cry-s1-ap
TITLE 3 Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-29 CITY-ST-2P
TLE . [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-S3-ZP
TIME 3 petete TIME [ cnange (O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cny-§1-2°P CITY-ST-2F

1.\ hereby certily that the information stipplied with this tiling does not qualify for the exemption stated in Section 119.07{3){i), Florida Statutes. | further certify that the information
indicated on this report is true an ccurate and thal my signature shali have the same legal effect as it made under oath: thal | am a managing member or manager of the
limited liability company or ver or {rustee emp red 1o execy® this reporl es required by Chapter 608, Florida Statutes.

SIGNATURE: W % / M) 7/05 G5y G700 55

SIGNATURE AND TYPED OR PRINTED NAME o«ls-&uo KAMACING NEMBER, MANAGER, OR AUTHORIZED REPREAENTATIVE Daybrme Phana ¥

CAHASTT . DURNAM




