2004 LIMITED LIABILITY COMPANY
. ANNUAL REPORT

FILED
Aug 02, 2004 8:00 am
Secretary of State

DOCUMENT # L03000053877

1. Entity Nama

OCEANSIDE POOL SERVICE, LLC

08-02-2004 90115 015 ****55.00

F'rindipal Place of Business

460 SOUTH ROSEMARY AVENUE, APT. 201
WEST PALM BEACH, FL 33401

Mailing Address

460 SOUTH ROSEMARY AVENUE, APT. 201
WEST PALM BEACH, FL 33401

LYV EIIon

v A R TR

2. Principal Place of Business

3. Mailing Addrass

A

JTENFRART

Suite, Apt. #, atc. Suite, Apt. #, etc.

07222004 Chg-LLC CR2EQ83 (10/03)
City & State City & State 4, FEi Number .- Applied For
é 5 O 02 6 O 7 , Not Applicable
Zip Country Zip Country i i $5.00 Additionat
‘ 5. Certificate of Stawus Desired [3/ Toe Flequire "
—=—7 - . ~B.~Name and Addiess of Current Registered Agent—~— T mma)e e = —wdsm T Name and Address ol Hew Registered Agent - - T oA
Name

BIBB, MARK WAYNE
460 SOUTH ROSEMARY AVENUE, APT. 201
WEST PALM BEACH, FL 33401

!

Street Address (P.O. Box Number is Not Acceptable)

City

FL Jj;p Code

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

the obhganons of registered agent.

SIGNATURE

ﬁ%é%ﬁé@uﬁﬁﬁﬁx

DATE

Signature, wped or printed name of registered agent and titke if applicable,

Filmg Fee is $50.00 o
i Due by September 8,2004 i i

{NOTE: Registered Agent signature raquired when reinstating)

Make check payable to
, Florida Deplrtment of Stale ! .

f

9. e, ! - MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR | [ petete TILE [ Change [ Adsition
HAME | BIBB, MARK WAYNE HAME ‘
SIREET ADDRESS | 460 SOUTH ROSEMARY AVENUE, APT. 201 STREET ADDRESS
cy-ST-2P | WEST PALM BEACH, FL 33401 eITY - §T- 1P
TILE L] Dpelete TITLE [J Change [ Addition
NAME " NAME
STREET ADORESS : STREET ADDAESS
CITY-ST-2P CITY-ST-2IP

VIME o (et e e~ o peere . f TME L o e [ Change _[7 Addition
NAME ) ) NAME T T T ‘ T o o -
STREET ADDRESS STREET ADDRESS
CITY- 87-2P . CITY-ST-2P _
TITLE 4 [ Detete TITLE Ol change [ Addition
NAME : NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2P T , CITY-8T-20 ]
TLE ; O Dalete TILE O Change [ Addition
e I . NAME : :
STRECTADDRESS | __ .t en ' e STREETADDRESS | ) - T e
oiTY - §T- 2P : Gn-stze - - R B I I
me 7T ‘:ﬁn’: N ."_‘fi {:",H'Y‘ [ etete TILE ! PR o e TR Change o I:[Addmun
HAME o T ! NAME , N7 R s
-. STREET ADDRESS |- - Lo e - - STREETADDRESS | . .. .. . S [
omv-sr-ze . |0 S : ‘ . temyestmp | o v L o e

11. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managmg membaer or manager of the

limited Ilablllty company or the receiver or trustee empowered to execute thls/reportﬁuued by Chapter 608, Florida Statutes.
SIGNATURE: Y 777M w E / / LT’

Zse/ 1

SIGNATUHE‘ND TYPED OR nmﬁ-r:n HAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytime Phane #




