2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L03000052725

1. Entity Name

V.LP. POOLS LLC

Principal Place of Business- -

6065 ST. ALBANRD.. .
PENSACOLA FL 32503

Maifling Address .

6085 ST. ALBAN RD.
PENSACOLA FL 32503

2. Principal Place of Business

Lews st. Alban Bd-

3. Mailing Address
Some

Suite, Apt. #. etc.

Suile, Apl. #, etc.

FILED
May 03, 2004 8:00 am
Secretary of State

05-03-2004 90111 027 ****50.00

Lo

LA RATNER

Il

1L

MOORE CR2E083 (11/03)
City & State City & State 4, FEI Number Applied For
Punsacola JFlorida 32303 5%- L7190 A Mot Agplicable
Zip Country Zip Country " ) $5.00 additionat
33503 w.s. 5. Certificate of Status Desired 0 Fee Required

6. Name and Address of Current Re

gistered Agent

DAVIS, DANIEL J
6065 ST. ALBAN RD.
PENSACOLA FL 32503

8. The above named entity submits this statement for the purpose of changing its registered office or registe

-+~the obligations of registered agent,

gent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE

Signature, typed or printed name ol registered agent and tile of apphcabie(, {NOTE: Registered Agenl signalure required when remnstating) DATE

: et

9. MANAGING MEMBERS / MANAGERS ADDITIONS / CHANGES
TILE MGR [ Delete [Jchange  [] Addition
NAME DAVIS, DANIEL J
SEREET AUBRESS | 6065 ST. ALBAN RD.
CITY-S1-2IP PENSACOLA FL 32503 CITy-5T-2IP
TITLE 7 Delere TITLE [3 Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
e 7 pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS . _STREET ADDRESS )
CITY-S5T-21P CITY-ST-ZP
TITLE [ Delete TITLE [ change £ Addition
NAME NAME |
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P
TITLE {1 Delete TILE [ change  [J Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-$7-2IP
TILE [ petete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-Z4P

11. | hereby certify that the infoermatian supplied with this filing does not gualify for the exemption stated in Section 118.07(3}(), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am a managing member or manager of the
limited liabitity company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURI%:Q m/" t[)an\«-a\ﬁbcum N-Z 2~04 3350-419-0811

SIGNATURE Ana_TYPED 74 PRINTEBMAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE
,

Date Dayume Phone




