2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Feb 09, 2005 8:00 am

DOCUMENT # L03000051480 Secretary of State
1. Entity Name
v 02-09-2005 90153 017 ****50.00
MED’'S POOL SERVICE, LLC
Principal Place of Business Mailing Address
1274 BLANDING BLVD - 1274 BLLANDING BLVD
ORANGE PARK FL 32065 ORANGE PARK FL 32065
Suite, Apt. #, etc. Suite, Apt. #, etc, 1st MOORE CR2E083 (10/04)
City & State City & State 4. FE! Number Applied For
59-2479481 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired [ gg-ggm‘:f;g“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name } I
'MEDBURY, MARSHALL C - — [ — —
1274 BLANDING BLVD Street Address {P.O, Box Number is Not Acceptable)

ORANGE PARK FL 32065

City FL I Zip Coda

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 familiar with, and accept
the obligaticns of registered agent. .

SIGNATURE
Signaturs, typed or printed name ¢ regisierad agent and ik t appicable (MOTE: Regisleiad Agent signatura required when reinstating) DATE
a. MANAGING MEMBERS f MANAGERS 10. ADDITIONS f CHANGES
TIRLE MGR O Detete TITLE [] change [ Addition
NAME MEDBURY, MARSHALL NAME
STREET ADDRESS | 1274 BLANDING BLVD STRFET ADDRESS
CITY-57-21p ORANGE PARK FL 32085 CITY-ST-2IP
THLE MGRM KDetete TITLE [ Change  [] Addition
NAME HOYT, MICHAEL B NAME
~STREE T ATURESS™ 3'48‘EANCASTER_STREET STREET ADDRESS
oTv-sT-20 | JACKSONVILLE FL 32204 . CITY-ST-2IP ]
TI1LE O elete TITLE [Jchange [ Aadition
MAME NAME
STREET ADORESS STREET ADDRESS i T s T
CITY-ST-2IP CITY-5T-2IP
THLE ) O Delete TITLE [] Change (] Additien
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ petete TITLE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TILE O Detete TITLE o [ Change ] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CiY-SI-21p CITY-5T-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this reportis true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or frustep empowered to exa this report as required by Chapter 808, Florida Statutes.

SIGNATURE: X A-2-05 | @0‘/)272 096

SIGNATURE AN{TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MA*GEF‘ OR AUTHORIZED REPRESENTATIVE Date Dayurne Phone #




