;;:LIMITED LIABILITY COMPANY FILED
G PO (aomPpA ~ Mar 29,2004 8:00 am

5 == | = Secretary of State

T # L02300053197 -
PgigNwEN #Lo3 03-12-2004 90228 019 ***%50.00
~JOHN D. WHITE POOL SERVICE, LLC
Principal Place of Businass Mailing Address
1442 HELENA STREET 1442 HELENA STREETY
JACKSONVILLE FL 32208 JACKSONVILLE FL 32208
2 Principal Place of Business 3. Mailing Address lmn"‘l m‘mmmmmﬂﬂmmml“mmm
Suite, Apt. #, etc. Suite. Apt. #. etc. ‘ MOORE CR2E083 (11/03)
City & State City & Stale 4._FEIN Applied For
5 ’?H'I’ 6 6 8 q 5 Not Agplicable
Zp Country Zip Country 5. Certificate of Status Desired 0 ?5‘00 A_dditionar
, A ae Fequired
8. Name and Address of Current Reglistered Agent 7. Name and Addrass af New Registared Agent
Nama
- - ;%igE’EJ‘%“NA_gTREET__ [ e — - r Street Address (P G. Box Num{JEis Not Acceptable) ~ — - -
JACKSONVILLE FL 32208 ’
City FL l Zip Code

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

3

SIGNATURE :
. Typat O Comtierd rawhe ol fegustered agent and bite 1 appicabls (NOTE: Repatierat AQnt kpnatus raquered when lulr‘hlmg) DATE
\ ~
'{ . - -,
9. ADDITIONS | CHANGES
TME MGR ( [ Change [T Acdition
NAME WHITE, SHIRLEY M NAME
STREET ADDRESS | 1442 HELENA STREETY STREET ADDRESS
CITY-57-2IP JACKSONVILLE FL 32208 CITY-ST-207
T O petere i O Change [ Addilion
RAME HAME
STREET ADDRESS STREET ADDRESS ) IR .
A oreest-2p - - . - . - P P - - e
i D Detere N e [ Crange [ Addilion
NAME NAME .
STREET ADDRESS | . _ . . . . STREETAODRESS | . . - _— e I e
-CITY-ST-ZIP=e. [ - CITY-ST-28 . - o —_— —_
TME 7 pelete nE [JChange [ Acdition
NAME HANE
STREET ADDRESS™]' ) STREET ADORESS
COY-ST-21P CITY- §T- 2P
TRE - N O delete MLE [JCrange [ Addition
HAE - NAME
STREET ADDRESS STREET ADORESS
CItY-$T- 7P CITY- S7-29
TME [ paete TME O change (] Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
LY. §7-2IP CITY - SE- 2P

11, ! hereby certify that the informalion supplied with Ihis filing does not qualify for Ihe exemption stated in Section 119.07(3Xi), Florida Statutes, | further certify that the information
indicated on 1his report is true and accurate and that my signature shall have the sarme legal effect as if made under cath: that | am a ranaging mamber or manager of the
limited liability company or lhe receixr or trustee empowered to execute this report as required by Chapter 608, Fiorida Statutes,

. . . / /] -
SiGNATUBBRHAEI'U-ﬂE TYRED OR PRINTED uﬁﬁh{m MANAGING MEMBER, ﬂ.llgﬂﬁfmﬁﬂ%EﬂéﬁnlAT%‘!}_-? !%i”lp @ ¢J 7 Déayf-; W‘%&‘S' 70




