2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

FILED
Apr 29, 2004 8:00 am

ecretary of State

04-29-2004 90073 026 ****50.00

DOCUMENT # L03000056563 T
1. Entity Name .

ELLIOTT POOL SERVICES, LLC

Principal Place of Business Mailing Address

2530 54TH STREET SOUTH 2530 54TH STREET SOUTH
‘GULFPORT FL 33707 GULFPORT FL 33707

24059575

2, Principal Place of Busingss

3. Mailing Address

T AOETGTALE A

Suite, Apt. ¥, elc. Suite, Apt. #. etc. MOORE CR2ECS3 (11/03)
City & State City & State 4. FE! Number Appilied For
200397335 Not Applicable
zip Country Zp Country 5. Cartificate of Status Dasired O gg.g?qmﬂonal
5. Name and Addrass of Currant Reg_l‘_s_tnrad Agent . 7. Name and Address of New Registerad Agent
) . — e e - - - - - Marne — m— et = s e w ae [RpRoua
ELLIOTT, VICTORIA -
o DESO-SATH: S TREET- SOUTH=— = s = | . Street Address (P.O. Box Number.is Not Acceptable) ~msemes = o s vmes s o |3 2o

GULFPORT FL 33707

City

FL | Zip Code

8. The sbove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stats of Florida. | am familiar with. and accept

Ihe obligations o{ registered sEanl. - i
s flLictd /Ja[od
ped or pricted name of a0 and i i [ I
R N
{i1Hg:
2 My,

9, MANAGING MEMBERS/ MANAG ) ADDITIONS / CHANGES

TE MGR O Deke TME [OcChenge [ Addition
NAME ELLIOTT, KEVIN , NAME

STREET ADDRESS | 2530 S4TH STREET SCUTH STREET ADDRESS

om-sT-® . IGULFPORT FL 33707 cmy-sT- 29

ME £ Deles me O Change £ Aadition
MAME NAME

STREET ADORESS STREET ADORESS

CiTY-$T-2P CITY-51-2P

E - £ Derese TME e [ Crarge [ Adcttion
q_m_ . " M

STMIT n v T, A A - i - — —— "~ STREET ADORESS” — = —p - - —— ————— e -
cm-S1-ae_ | e o Cmy-S§T-2P o L e
me 3 petee me O Crage [0 Audition
NAVE NAME

STREET ADDAESS STREET ADDRESS

eiy-ST-2P CIY-ST-ZP

TmE O palets e Ochnge [ Addition
HAME NAME

STREET ADDRESS STREET ADORESS

CIy-ST-7P ’- l CITY-ET- I

Tme ) oeete TE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-2P LoTY-5T- 2P

11. | hereby certily that the information supplied with this filing does nol quality for the exemplion stated in Section 119.07(3X1, Florida Statutes. | further certity that the Information
indicatad on this report is true and accurate and that my signature shall nave the same jegal effect as if made under oath; that | am a managing member or manager of the
limited liabitity company or the receiver of tnysise empowered o execute this report as required by Chapter 608, Florida Statutes.

ot oSt 704

SIGNATURE: MMM@M_‘%
SANATURE AND TYPED OR PRINTED NAME OF OR

REPRESENTATIVE

43-cd

Caytaree Phone #

]



