'-\.

é605 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L03000052725

1. Entity Name
V.ILP. POOLS LLC

Principal Place cf Business

6065 ST. ALBAN RD,
PENSACOLA, FL 32503

Mailing Address

6065 51. ALBAN RD.
PENSACOLA, FL 32503

2. Principal Place of Business 3. Mailing Address

FILED
Apr 27,2005 8:00 am
ecretary of State

04-27-2005 90032 015 ****50.00

*suU]9gp

{1 i

Suite, Apt. #, etc. Suita, Apt. #. etc.
p P 04152005  Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEI Number Applied For
- 58-2679622 Not Applicable
= = - N
P < Couniry ap Country 5. Certificate of Status Desirad O $5.00 Additional
Fee Raguired
6. Name and Address of Current Registered Agent 7, Name and Acdresa of New Registered Agent
Name

TDAVIS DANIEC)” — T
6065 ST. ALBAN RD.
PENSACOLA, FL 32503

= 5,

Streat Addrass (P.O. Box Number is Not Accaplable)

City

Zip Code

FL |

8: The above named antity submits this staternent for the purpose of changing its registarad office or registered agent, or both, in the Stata of Flerida. 1 am familiar with, and accept

- the.obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered apent and title i applcable.

{NOTE: Registarad Agant HiQnatee requrdd when reinstatng}

Filing Fee is $50.00
Due by May 1, 2005

Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES

TIME MGR O cetste TLE O Change [ Addition
NAME DAVIS, DANIEL J NAME

STREET ADDRESS | 6065 ST. ALBAN RD. STREET ADDRESS

Ty -5T1-21° PENSACOLA, FL 32503 CITY-53-2F

THLE O Delete e [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2P

TME {7 pelete TiILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-S1-7IP

e O oelete TLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TITLE O Delete TILE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7P CTY-ST-7P

TITLE 3 Detete e [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-2P GITY-$1-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(1}, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the sams legal effact as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver cr trustee empowaerad 10 executs this report as required by Chapter 608, Florida Statutes.

SIGNATURE: w C

Qoyug

4-35-05

SIGNATURE AND TYPED OR PRINTED NAME OF St

NING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Data Daytime Phona ¥




