2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Mar 15, 2005 8:00 am

DOCUMENT # L03000049362 Secretary of State
1. Entity Name (03-15-2005 90347 Q38 ****50.00
FOX POOL SERVICE, LLC
Principal Place of Business Mailing Address
115 LAKE WINNEMISSETT DRIVE 115 LAKE WINNEMISSETT DRIVE / d 3
DELAND, FL 32724 S DELAND, FL 32724 US
T ST (R QM
Suita, Apt. #, etc. Suite, Apt, #, etc. 03072005 Chg-LLC CR2E083 (10/03)
City B- State Cily & State 4. FEI Number Apptiad For
1o.0850 o b’? 9 Not Applicable
-Zp Couniry ap Country 5. Certilicate of Status Desired O ?e{;'gglﬁ?:(}“o“al
5. Name and Address of Current Registered Agent ‘ 7. Name and Address of New Registared Agont

Name

WANDS, THOMAS F

115 LAKE WINNEMISSETT DRIVE Street Address {P.0. Box Number is Not Acceptable)
DELAND, FL 32724

City : i FL J Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or regislered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

™

SIGNATURE _
. t et Signsture, lyped or pinted nama of registered agent and title If applicabls. {NOTE: Agem required when I} DATE
"™ Filing Fee is'$50.00 .Make check payable to
++ " Due by'May 1,.2005 : ‘Flofida Department of State

9. MANAGING MEMBERS/MANAGERS - J 1o s == ADDFIONS/CHANGES < R
me MGRM O pelete FME O chanpe [ Addition
NAME - | FOX, BRIAN HAME

SIREET ADDAESS | 756 ST. JOHNS RIVER DRIVE SEREET ADDAESS

CITY-ST-2P SANFORD, FL 32773 Ciry-§1-3P

TITLE [ Detete TINE Chairmay of Bosvd 3 crange mddilion
NAME NAME “Themag F. wand s .

STREET ADDAESS SIREETADDAESS | /48 Lid. e disdaddm s §FTT DoIve

CITY-ST-2IP CIrY-ST-2IP Deland, £/. 3d724

TLE 3 pelete TITLE TreASurew s [ Change ﬂmailinn
HAME NAME Raney Hastiogs .
STREET ADDRESS STREETADIRESS | /o 23 i tdent “Cou T

CITY-ST-2P ciY-51-7p Wroter Tpeings, £/ IA70F

L (3 Deiete i ‘ O crange [ Addition
NAME NAME
/STREET ADDRESS STREET ADORESS

CITY-ST- 7P CITY-S1-2P

TImE 3 Delete TINLE [ Charge [ Addition
NAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-ST-21P ——
TILE. e 0 petete | Ruil [ Changa _ . {7 Addition.
NAME HAME :

STREE! ADORESS " STREET ADORESS gt

OTY-ST-2P oyt 2P ) C

1. -t heraby certily that the information supplied with this fiing 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 and accurate and that my signature shall have the same legal effect as if made under oath: that | am a managing member or manager_of tha
limited liability company or the receiver or trusiee empowered {0 execute this report as required by Chapter 608, Florida Statutes.

SIGﬂATURE: 4%.”«“) —Z:-.‘-Z(/W‘_....Tyorvm: £ Waowos 3/7/63’ 3;'4,-734{-5’3 ¢/

SIGNATURE AND TYPED OR PRINTED NAME OF . OR AUTHORIZED REPRESENTATIVE Dafe © 0 “: . Daytre Frona p
LT ! S - ¥:

bty

R



